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ABSTRACT 
This research utilized data from Reconnecting Youth in Iowa, a positive youth 
development program for at-risk students, to assess the relationship between two Adlerian 
psychology constructs: encouragement and social interest. Relevant survey questions utilized 
in outcome studies for the program were clustered into the theoretical constructs. Pearson 
product moment correlations revealed broad correlations between indicators of 
encouragement and social interest. Analysis of variance revealed there were significant 
difference between high, moderate, and low levels of encouragement on most social interest 
indicators. 
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INTRODUCTION 
In the dawn of the last century, psychiatrist Alfred Adler wrote of the need to instill in 
people the spirit of humanity. His views centered on creating in people, and especially 
children, the courage to face difficulties, to feel connected with their fellow human beings, 
and to fulfill their potential. Though the influence of his particular approach has waned with 
the passing of time, various movements have taken up the goals Adler detailed. 
The positive youth development (PYD) approaches are one such movement. While 
these various programs have evolved in focus and technique over time, the constant theme in 
this evolution has been to focus on the need to assist young people to become contributing 
members of society through healthy psychological and social development. One result of the 
growth of these programs is that formal PYD programs and other related services have taken 
increasingly larger roles in the lives of the youth they serve. 
This research assessed data from one such PYD program, Reconnecting Youth in 
Iowa, from an Adlerian perspective. Specifically, this project utilized the data to determine if 
two Adlerian concepts, encouragement and social interest, are related. These two concepts 
were selected as they relate to goals of PYD programs (social interest) and a method to 
achieve this goal (encouragement). 
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REVIEW OF LITERATURE 
Positive Youth Development Programs 
Contemporary positive youth development (PYD) strategies focus on the factors that 
affect both positive and negative youth development (Catalano, Berglund, Ryan, Lonczak, & 
Hawkins, 2004). In their review of 25 such programs, these authors noted that while 
"positive youth development" is not well defined, such programs typically aim to promote 
bonding; resilience; self-determination; self-efficacy; competence in the social, emotional, 
cognitive, behavioral and moral arenas; and to foster prosocial norms, as well as to provide 
opportunities for prosocial involvement. In their review, Catalano et al. noted that 25 of the 
successful PYD programs in their review helped adolescents develop a sense of competence 
in social, cognitive, and behavioral domains, as well as a sense of self-efficacy, and promoted 
prosocial norms. Most, though not all, successful PYD programs reviewed also provided 
opportunities for prosocial involvement, formally recognized positive behaviors, and helped 
create a sense of bonding to their peers, their family, and the greater world. Lemer, Dowling, 
and Anderson (2003) described the "six Cs" characteristic of positive youth development 
outcomes: competence, confidence, character, social connection, caring or compassion, and 
contribution. Taken together, successful programs aim to develop the type of goals Alfred 
Adler promoted in his brand of psychotherapy over a century ago. Catalano et al. called for 
measurement of a comprehensive set of predictors for positive and problem outcomes so that 
the processes that lead to beneficial results can be better understood. The current research 
examined some aspects of the processes that led to beneficial PYD through the lens of 
Adlerian psychotherapy processes. 
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PYD approaches have replaced approaches focusing on individual problems, such as 
substance abuse, violence, or teen pregnancy. The review of PYD programs demonstrates 
that these approaches not only reduce problematic behaviors, but also enhance outcomes 
leading to successful living such as improved school attendance and academic performance, 
healthier peer and adult interactions, and improved decision-making abilities. Prevention 
programs of the "continuity model" type (Albee & Perry, 1996, p. 422) include efforts aimed 
at improving social competencies, improving self-esteem, and utilizing support groups more 
extensively. More broadly, these authors called for prevention efforts that foster competency 
skills in everyone, especially for those at-risk, and for building a more humane and just 
society. 
Lopez and McKnight (2002) likewise called for nontraditional approaches to 
improving youth development programs. These authors noted that while Catalano et al. 
(2004) did an extensive review of formal PYD programs, most therapeutic change was not 
due to these formal interventions, but rather to the quality of therapeutic relationship and 
hope variables. In his review, Lambert (1992) acknowledged the power of "technique" to 
effect change, but attributes 85% of intervention outcome variance to (a) 
client/extratherapeutic variables, (b) relationship factors, and (c) placebo/hope/expectancy. 
Consideration of these factors suggests it is plausible that factors other than technique may 
explain the effectiveness of the PYD programs. Granger (2002, p. 152) described common 
components of "supports and opportunities" for adolescent well being as including 
"supportive relationships with peers and adults," which he refers to as "soft skills" in 
addition to "hard skills," including task-specific skills. PYD describes a philosophy of 
understanding youth from a strength-based approach to young people's development. 
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Additionally, youth participation and contribution are actively sought and each individual's 
personal characteristics are valued (Huebner, Walker, & McFarland, 2003). Mahoney and 
Lafferty (2003) stated that PYD's most fundamental assumption is "that enduring, positive 
results in a young person's life are most effectively achieved through guidance, support, 
opportunities, and involvement" (p. 83). 
Research Focus 
Drawing on the theory of Alfred Adler, this project focused on the relationship 
between encouragement and social interest as expressed by at-risk adolescents. To 
understand the relevance of these concepts to this research project, an understanding of the 
individual who developed them, Alfred Adler, is provided in subsequent sections. 
Encouragement 
Encouragement has been viewed as the most important Adlerian technique in 
promoting behavior change (Sherman & Dinkmeyer, 1987). Cams and Cams (1998) noted 
that the greatest challenge in studying encouragement is operationally defining the concept. 
Encouragement has been identified in multiple ways. Sherman and Dinkmeyer defined 
encouragement as "a set of specific skills: faith and belief in the clients, acceptance of them 
as they are, validating the goal and intention of their behavior, and reframing their behavior 
in a positive framework" (p. 51). Pitsounis and Dixon (1988) stated "encouragement is used 
to inspire with spirit, to foster hope, to stimulate, to support, or to instill courage and 
confidence" (p. 509). McKay (as cited in Pitsounis & Dixon) defined encouragement as "a 
comment which shows acceptance, emphasizes effort and improvement, appreciates 
contributions, gets one to evaluate his/her own performance, and instills faith and 
confidence" (p. 509). 
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Several authors have come to distinguish encouragement from praise. Adler (1927) 
stated replacing extrinsic praise and reinforcement with encouragement would provide one 
with the courage to see one's mistaken beliefs and begin the process of self-evaluation. Self-
evaluation would consequently lead to the valuing of others and to an increased sense of 
social interest. In a review of the literature on praise, Pitsounis and Dixon (1988) described 
praise as a favorable judgement that expresses esteem for someone's accomplishments, 
which is delivered after a desired behavior has been performed. Encouragement, on the other 
hand, focuses on how behavior provides intrinsic satisfaction or how it may be of benefit to 
self or others (Dinkmeyer & Losoncy, 1980). Accordingly, encouragement is descriptive 
rather than judgmental, stresses the social usefulness of behavior, focuses on current progress 
and improvement rather than previous performance, and highlights effort and self-
satisfaction over outcomes. 
Others have noted the drawbacks of praise. In their review of six articles comparing 
praise and encouragement in educational settings, Hitz and Driscoll (1988) concluded that 
praise lowers self-confidence in students, is impractical to use in the classroom, and poorly 
reinforces positive behavior. They concluded that encouragement leads to better acceptance 
of evaluation on the part of the student and promotes learning from mistakes without excess 
anxiety. Praise is criticized as being evaluative and judgmental, as well as teaching one to be 
afraid of failure and fosters dependence upon others as it is an external motivator (Dreikurs, 
Grunwald, & Pepper, 1982). Pety, Kelly, and Kafafy (1984) demonstrated that adolescents 
(tenth-graders) prefer encouragement to praise. Superstein (1994) noted in his study of high 
school students' thoughts on encouragement and discouragement, teacher attitudes toward 
students was among the most important factors that influence them in school-"students want 
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fair, friendly, and caring teachers. They expect their teachers to show them respect and to be 
encouraging" (p. 188). Tuckman and Sexton (1991) found that among college students, 
encouragement improved student self-efficacy of performance and increased motivation in a 
study on voluntary task performance. Similarly, Van Hecke and Tracy (1987) demonstrated 
that children who received encouragement by an adult while engaged in learning tasks 
persisted longer, increased their expectations of success, and were more willing to attempt a 
challenging task than children who worked alone on these learning tasks. 
Despite the significance of the concept, Cams and Cams (1998) noted that 
encouragement has not been studied sufficiently as a concept: 
A construct so basic to a school of thought as encouragement is to Adlerian 
Psychology, left with such varied definitions in the eyes of the general public and 
viewed by the general public as a distant second to reward and punishment and 
defined synonymously with reward and punishment, will probably be used with 
minimum effectiveness or forgotten (p. 84). 
Social Interest 
The linchpin of Adlerian theory is the concept of social interest, which is alluded to in 
adolescent studies with the term "belonging" (Edwards, Gfroerer, Flowers, & Whitaker, 
2000). According to Ansbacher (1991), superiority "is the master motive in Adler's 
psychology, so social interest is the cardinal personality trait" (p. 28). Ansbacher and 
Ansbacher (1956) noted that Adler believed social interest is critical in confronting the 
demands of life and addressing one's problems. Social interest consists of both a 
psychological process and a social process. As a psychological process, social interest 
influences one's orientation to others and to the cosmos. It is the "guiding cognitive structure 
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by which decisions are made" (Ansbacher, p. 41). As a social process, this psychological 
process is aimed outward, toward the benefit of others. Ansbacher equates this process as 
approaching Buber's description of the "I-Thou" relationship, and also noted that taken to its 
ultimate fulfillment, describes social interest as the relationship between a human and the life 
process itself. Social interest is a requirement for mental health, according to Adler, and is 
useful only when it promotes the well being of humanity (Adler, 1938). Kaplan (1986) stated 
that social interest influences an individual's behaviors, feelings, and thought processes. 
Social interest promotes one's willingness to engage in behaviors that are helpful to others, 
incites a willingness to share with others, encourages one to participate with others, promotes 
respectful as well as cooperative behaviors, and advances flexibility in one's behaviors. 
Social interest promotes behaviors that are empathie, encouraging toward others, and 
promotes social improvement. Social interest helps provide feelings of belonging, a sense of 
security with others, assists in a sense of communality, promotes feelings of faith in others, a 
sense of optimism, genuineness, or "the courage to be imperfect" (p. 238), and a sense of 
being a part of humanity. Finally, thoughts associated with social interest include 
understanding what is expected from individuals and what is due them, and what is shared 
equally in relation to others. There is an understanding of mutual benefit between the 
individual and others, that people can achieve their personal goals while contributing to the 
welfare of others; achieving their goals does not come at the expense of others. The 
individual understands the welfare of society is dependent upon cooperation and flexibility. 
The individual thinks in terms of empathy, as well as behaving in empathie ways. Kaplan 
noted that social interest promotes individuals to self-evaluate based upon the contributions 
they make toward others. These feelings, behaviors, and cognitions promote a sense of 
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idealism while providing a method of pragmatically striving to reach these ideal states. The 
implication of Kaplan's argument is that for social interest to reach its fruition, it requires the 
encouragement and cooperation of others. 
Oilman (2001) noted that although social interest is an important component to 
overall life satisfaction, primarily because of the reciprocal relationship between concern for 
others and receiving acceptance by others, this concept has received little research attention 
in the adolescent literature. There is a need to assess this concept, according to Oilman, 
because of the developmental tasks of increased social attention during adolescence. This 
research added to the understanding of social interest by assessing the correlation between 
social interest and encouragement with adolescents. Finding a correlate to social interest 
allows those working with adolescents to utilize encouragement in a natural manner, and in a 
variety of situations. Cams and Cams (1998) note that "There has been very little done 
empirically to document the effectiveness of Adlerian Encouragement" (p. 84). By 
correlating the constructs of encouragement and social interest, this project is a preliminary 
step to demonstrate the importance of utilizing encouragement in a therapeutic manner, and 
assessing the results. Oilman found that adolescents who rated themselves high on social 
interest also reported high degrees of satisfaction with their family and friends. 
A sense of belonging within the context of school has been shown to be a successful 
predictor of adolescent well-being (Resnick et al., 1997). Sonnenblick (1997) found a higher 
degree of dropping out among students who do not have a sense of belonging within the 
school community. Crandall (1981) noted that students who have a sense of belonging have 
higher degrees of self-confidence and self-esteem. Failure to feel connected, a sense of 
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detachment, and feelings of alienation lead to a sense of school failure (Mouton, Hawkins, 
McPherson, & Copley, 1996). 
To understand the theoretical significance of these concepts, an overview of Adlerian 
theory will follow an introduction to the theorist, Alfred Adler. 
Biographical Overview of Alfred Adler 
Born in 1870 in a village near Vienna, Austria, Alfred Adler's upbringing and early 
life experiences had a profound influence on his theoretical orientation later in life. These 
early life experiences came to shape how Adler understood the individual, the environment 
of the individual, and the development of the human.1 
Childhood 
Illness and death were a part of Adler's childhood. His younger brother, Rudolf, with 
whom Adler shared a bedroom, contracted diphtheria and died in the bed the two shared. 
Four-year-old Alfred awoke to find the body. On the day of the funeral, his grandfather 
spoke some privately whispered words that brought a fleeting smile to the face of his mother. 
Adler was said to have felt an instant shock and revulsion at the site of his mother smiling on 
the day of his younger brother's funeral and resented her for years. 
Adler himself nearly died at the age of five, and this experience forever shaped his 
life. Adler went ice skating with an older friend who ultimately left Adler alone on the ice. 
Adler struggled in the freezing cold to find his way home. Although his mother noticed 
nothing unusual when he came home and went to sleep, his father immediately called for a 
doctor when he saw his son's condition. Adler awoke to find a physician speaking to his 
1 All biographical information on Alder is taken from Hoffman (1994) unless otherwise noted. 
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parents about his imminent demise and later awoke in hysterics, restrained by his parents as 
another doctor attempted a medical cure by applying leaches to his body. Adler survived his 
bout with pneumonia and ultimately vowed to become a doctor in order to overcome his fear 
of death. 
Although Adler enjoyed the company of his siblings as a child, he did not remain 
close to them as an adult, although his siblings disputed this notion. One exception to this 
sense of sibling fellowship was the relationship with his eldest brother, Sigmund. The two 
were embattled for their parents' attention. Sigmund also enjoyed favored status as the eldest 
male in the Jewish household, which Alfred was said to have resented. Sigmund was 
described as domineering and intelligent, and was in much better physical health than Alfred, 
who had various medical ailments. As adults, while Alfred went on to become a prominent 
and respected physician traveling the world, Sigmund stayed close to home to care for their 
aging parents. The resentment between the two brothers appeared to be mutual; Alfred 
resented what he did not have in comparison to his elder brother as a child, and Sigmund for 
what Alfred had as an adult. 
Adler was not reported to have been close to either parent, and it is said he gained 
self-confidence and a sense of optimism through his early peer relationships. Throughout his 
life Adler continued to enjoy the company of others, preferring that to solitude. The home in 
which Adler first lived faced a market and an open field that served as a meeting place for 
Adler and his friends, and this sense of camaraderie and goodwill became a hallmark of 
individual psychology. Adler's social experiences mirrored many aspects of his 
psychological theory he would later develop. In fact, he attributed his psychological approach 
to his experiences in those early years of his life, "As far as I can look back, I was always 
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surrounded by friends and comrades, and for the most part, I was a well-loved playmate. This 
development began early and has never ceased. It is probably this feeling of solidarity with 
others that my understanding of the need for cooperation arose, a motive which has become 
the key to Individual Psychology" (Hoffman, 1994, p. 5). 
Educational Experiences 
Following happy experiences in elementary school, Adler was enrolled in the 
Austrian Gymnasium system, which would prepare him for college. Adler spent his 
preadolescence and adolescence in these preparatory schools, experiences he found 
tremendously unsatisfying. Though regarded as prestigious and the path that would allow a 
Jewish male from a labor class background to attend college and gain social status, Adler's 
experiences at Gymnasium were tedious and uninspiring. Adler later would become a force 
for reforming education. 
In 1888, at the age of 18, Adler was accepted into the prestigious University of 
Vienna, where in enrolled in medical school. His medical school training was likewise not 
stimulating, as he had decided to become a practicing physician rather than a researcher. The 
University of Vienna had a reputation as being callous toward patients and emphasized 
experimental research and diagnostic mastery over compassionate patient care. This attitude 
ran counter to what inspired Adler to become a physician and what he saw as the purpose of 
medicine. 
Adler had an undistinguished academic record and passed his qualifying 
examinations with the lowest passable grade. Psychiatry was not a mandatory course in his 
medical studies and he took no classes on the subject. Though Sigmund Freud was an 
instructor at the university, Adler never attended any of his lectures as a student. Their later 
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collaboration and ultimate alienation would forever shape modern psychology. Adler 
graduated from medical school in 1895. 
Social Activism 
As a student and later as a practicing physician, Adler treated people from all walks 
of life, including many poor patients. Throughout his career, Adler treated individuals who 
could pay little or nothing for his services. Adler felt his call was toward helping people 
rather than becoming wealthy and reportedly charged modest to no fees for his medical 
services. He was critical of fellow physicians who sought to become wealthy through their 
clinical work. These early encounters with the poor drew him toward socialism and social 
activism. Among Adler's first publications was the 1898 monograph: Health Book for the 
Tailor Trade (as cited in Hoffman, 1994). Written in a language that was easy to 
comprehend, it emphasized prevention, social action, and reform to improve the working 
conditions of tailors, which was among the worst of all trades at the time. He called upon 
physicians to become advocates of the exploited and to address "social diseases" and adopt a 
sense of social responsibility in their trade. Adler also called for public health education in 
medical school curriculums. Later, Adler would devote much of his focus toward prevention 
efforts and education for social improvement, which are hallmarks of his psychological 
theory. Adler would become the original protagonist for training teachers to understand and 
meet children's emotional needs and advocated for a university chair to address juvenile 
delinquency. 
Family Experiences 
Alder married Raissa Epstein in 1897 less than a year after meeting her. He was 27 
and she 24. Raissa was described as the one true love of his life. Raissa was from Moscow 
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and of Jewish heritage, and, like Adler, held little interest in Jewish observance. She came 
from an affluent Russian family that valued education for women. Her mother died when she 
was young and she reportedly did not get along with her stepmother. As a female, she was 
barred from attending the University of Moscow, and so moved to Switzerland at the age of 
22 to attend the University of Zurich. For reasons unknown, she moved to Vienna after 
completing only three semesters. 
Raissa was said to be an independent, intelligent, feminist interested in social 
concerns and not keen upon accepting the traditional homemaking duties expected of 
Viennese women in the late 1800s. Though an advocate of the equal treatment of women and 
critical of the prevailing Victorian practices that subjugated and stifled women, Adler none­
theless expected his wife to carry out traditional duties and was dismayed she did not 
willingly embrace these practices. Adler put in long hours at his practice and came home 
only briefly before often going to local cafes to meet with his friends. Adler preferred to 
avoid the inevitable confrontations that arose from their differing personalities and 
expectations. Whereas Alfred used humor and diplomacy to address marital issues, Raissa 
was said to be blunt. Adler utilized this non-confrontational and humorous approach in 
rearing their four children, and his later theoretical development reflected this approach as a 
preferred method to child rearing. Raissa was fiercely independent and Adler extremely 
driven. Though their marriage was often strained, they remained devoted to one another, 
though Adler appeared to be the more emotionally demonstrative of the two. 
Wednesday Psychological Society 
Adler was introduced to Sigmund Freud through the Viennese physician, William 
Stekel, who had undergone analysis with Freud for the treatment of impotence. As Stekel 
14 
became more acquainted with Freud and his views, he encouraged Freud to host a weekly 
meeting with others who might be interested in his views. In the fall of 1902, an 
academically and professionally isolated Freud invited Viennese physicians Stekel, Max 
Kahane, Rudolf Reitler, and Alfred Adler to attend this newly formed group that met in 
Freud's home. These individuals became the founding members of the Wednesday 
Psychological Society, which eventually became the Vienna Psychoanalytic Society. 
Though Adler respected Freud's theories and was a willing participant in the 
Wednesday group, Adler was developing his own path, which eventually would challenge 
Freud's most basic premises. For several years, Adler was an amicable colleague and like-
minded in many ways with Freud. However, slowly Adler began to diverge from the 
assumptions and implications of psychoanalysis, a direction that Sigmund Freud would not 
tolerate in any of his colleagues. In a 1904 paper entitled "The Physician as Educator" (cited 
in Hoffman, 1994), Adler foreshadowed his later thinking by focusing on prevention, love, 
children's self-confidence, and proper disciplining of children. 
The Wednesday Psychological Society continued to grow and prosper. As it attracted 
new members, Freud encouraged the weekly meetings to take a more formalized approach. A 
Viennese philosophy student, Otto Rank, was paid a small stipend to become the group's 
secretary and take notes at each meeting. Adler was Rank's family physician, and Rank 
attended lectures by Alder and read Freud's work. Eventually the society became too large to 
be held at Freud's home. Adler encouraged the meetings be held in local coffeehouses, 
though the members voted to move the meetings to a medical school auditorium. The 
dynamics of the group changed dramatically as the informal atmosphere and congeniality of 
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the original small group members gave way to a more critical, contentious, and formal 
atmosphere. 
In his formative theoretical writings, Adler described the personality's drives for 
satiation of physiological and environmental pleasuring needs stemming from sexuality and 
aggression. Adler's emphasis on biology and aggression diverged from Freud's insistence on 
libido as the driving force of personality development. From this original view, Adler then 
began to focus on the subjective notion of inferiority, which he viewed as more an attitude 
toward life's tasks than a biological drive. Ultimately, Adler replaced the term "aggression" 
with "assertiveness" in describing this drive. The assertiveness of which Adler spoke often 
provides an individual with socially useful personality characteristics. Later, Adler added the 
notion that everyone has an innate need for affection based upon biological impulses. This 
stance would be evolved in later years to assert that individuals have an innate striving for 
social connection and a sense of social feelings. 
Adler began to develop and expand his theoretical views and develop his professional 
psychological interests in the Wednesday group. Adler originally argued that individuals who 
are born with any type of "organ inferiority" or any type of physical defect are driven to 
compensate for this in various, and often pathological, ways. As his views matured, they 
began to diverge significantly from Freud's theory and ultimately became a competing 
orientation. 
Divorcing Freud 
Adler's views began to split the psychoanalytic group. His insistence that striving for 
assertiveness, power and dominance, in combination with the interaction of the social 
environment are the prime motivators of human behavior and the core components of 
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personality relegated the dynamics of libido to an inferior position in understanding human 
personality. This premise led Freud and his supporters to openly and vehemently confront 
Adler in the group's meetings. These attacks on Adler's views occurred with such intensity 
that Adler resigned as the chairperson of the Vienna Psychoanalytic Society when it became 
apparent that Freud no longer welcomed his views and turned several members of the society 
against Adler and those who supported him. Freud was outraged that his exhaustive theory of 
the human psyche was being upstaged by an emphasis on what he considered banal ego 
psychology. Ultimately Adler also resigned from the journal Zentralblatt, which he co-edited 
with Freud when the latter demanded the journal's publisher choose either himself or Adler 
as the sole editor. It was Freud, in fact, who originally helped create the journal and 
recommended Adler as the editor. Approximately one-third of the society members resigned 
in protest of Freud's openly hostile attitude and backdoor politicking against Adler. Freud 
spread rumors about Adler's mental state and therefore justified his treatment of him through 
his course of action. 
Both men would remain bitter toward one another for the rest of their lives. Adler 
carried with him the postcard Freud had written inviting him to his house for discussions, the 
invitation to inaugural Wednesday Psychological Society. Adler kept "proof' that it was 
Freud who had sought him out, not the other way around. Adler became irate at the continued 
references to him as a student and disciple of Freud. For his part, Freud forever remained 
hostile toward Adler, and all who followed Adler's teachings. Although others would 
likewise defect from Freud, most notably Carl Jung, Alder was the first and so retained a 
special disregard from Freud. Upon hearing of Adler's death, Freud coldly remarked that 
"For a Jewish boy from a Viennese suburb, a death in Aberdeen, Scotland is an 
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unprecedented career and proof of how far he had come. Truly, his contemporaries have 
richly rewarded him for his service in having contradicted psychoanalysis" (Hoffman, 1994, 
p. 325). 
Individual Psychology 
Once free from the confines of Freud and the Vienna Psychoanalytic Society 
atmosphere, Adler focused on his own theory in earnest. He organized his own group made 
up primarily of his supporters and defectors from the Vienna Psychoanalytic Society. 
Additionally, Raissa served as recording secretary and actively participated in the group's 
discussions. This group, the Society for Free Psychoanalytic Study, and later to be called the 
Society of Individual Psychology, had the search for truth for its goal, as described by Adler. 
This ran counter to the dogma they had experienced under Freud's tutelage. 
Adler's group covered a variety of topics during its meetings, far more than child 
sexuality, which had tended to be the dominant topic at Freud's discussion groups. Adler's 
goal was to understand mental illness, as well as morals, ethics, and the psyche of "normal" 
and "exceptional" people. The group began to attract attention throughout Europe and, less 
than six months after the group's formation, began its own monograph series entitled "Papers 
of the Society for Free Psychoanalytic Study." 
With Adler's publication of The Neurotic Constitution: Outline of a Comparative 
Individualistic Psychology and Psychotherapy (1912), Adler broke from Freud's shadow. 
This work had its philosophical underpinnings based upon the works of Hans Vaihinger. 
Adler incorporated Vaihinger's notion of fictions, or irrational ideas, over objective reality as 
the guiding forces of people's lives. It is from this basis that Adler developed the notions of 
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fictional finalisai, life plans, and superiority, created by children and lived out as adults, 
which guide one's approach to life. 
Academic Rejection and Recognition 
Though Adler became world renowned for his work, he remained sensitive to the 
professional recognition he received and did not receive. He submitted the book, The 
Neurotic Constitution: Outline of a Comparative Individualistic Psychology and 
Psychotherapy (1912), along with an application for an unpaid lecturing position at the 
University of Vienna Medical School. After sixteen years, Freud had achieved status at the 
school by climbing to the rank of professor extraordinarius, which was also an unpaid 
position. In 1915, two years after his application, Adler was rejected unanimously for 
appointment. Adler's application decision was based upon the charge that Adler offered no 
quantifiable data and hence no empirical evidence and that his writings and concepts were 
speculative and vague. It has been said that those who reviewed Adler's application were 
using Adler as a means of admonishment of Freud, who was on faculty, but whose system 
was viewed with animosity by senior faculty. It was hoped that others who held similar 
orientations would be discouraged from applying by levying such criticism on the well-
known Alder. This rejection was said to be emotionally devastating for Adler who at 45 
realized the opportunity for recognition by being a part of the most prestigious university in 
Austria was gone. 
Adler eventually began to obtain the academic recognition he sought. In 1920, he 
began lectures at the Volksheim (People's Institute) in Vienna. Though not a prestigious 
academic institution, several well-known academics gave seminars and this provided Adler 
with respectable academic recognition. In 1924, Adler was recruited as professor at the 
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Pedagogical Institute in Vienna. Adler lectured to hundreds of teachers on child development 
and educational psychology. The institute held a close association with the University of 
Vienna. Eventually, Adler was invited to lecture at universities around the world. He toured 
European and American cities lecturing to vast audiences. 
Though critical of Bolshevism and Leninism, Adler was granted honorary 
membership in the Leningrad Scientific-Medical Child Study Society in 1928. Under Stalin, 
Adler would later be labeled as a reactionary who provided a psychological basis for 
imperialist ideology. Adler also received an honorary doctorate from Wittenberg College. 
Although grateful for such symbols of respect, Adler yearned for legitimacy among his 
professional colleagues, as he was long offended by the denial of professorship at the Vienna 
Medical School. 
Adler would receive academic appointments at prestigious American universities 
after promoting his works as a movement here. Although he highly valued these posts, his 
academic career would remain haunted by his bitter rivalry with Freud and he was destined 
to be remembered to both lay and professional audiences for his lectures rather than for his 
teaching appointments. 
Promoting Individual Psychology 
Adler worked tirelessly to promote Individual Psychology, until the day of his death. 
Throughout Austria, then Germany, then Europe, then the United States, Adler became 
famous for his innovative approaches and efforts for children's mental health. Adler 
pioneered the demonstration of clinical methods to lay audiences. Likewise he held a 
systemic focus in helping children, and promoted the interdisciplinary collaboration between 
medicine, psychology, education, and social work. Adler became linked with the child 
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guidance movement, educational psychology, and school reform, not only in his native 
Vienna, but also across Europe and in the United States. Adler felt that through educational 
reform, the world retained the best hope for peace and improvement. 
Adler believed that betterment for humanity was possible and used his school of 
thought to make proactive changes in Viennese society. The application of his theory was 
both aided and scarred by the political climate of Vienna, where many of his early efforts 
took place. The Social Democratic Party, to which Adler allied himself, included both 
moderate and radical elements unified under the banner of socialism. Initially led by 
intellectuals on behalf of the industrial workers, the Social Democrats eventually would 
include many influential Viennese middle-class citizens, including small entrepreneurs, 
lawyers, physicians, teachers, and other white collar workers. The group sought political, 
social, and economic reforms in Viennese society. The movement was opposed to capitalism, 
believing it to be the primary source of exploitation of the poor and working classes. 
As a political entity, the Social Democrats sought to unify workers around the world 
into a more egalitarian society. Vienna itself was used by the Social Democrats as a symbol 
of class exploitation occurring around the world. The majority of Viennese were laborers 
trying to survive while being manipulated by a few extraordinarily wealthy capitalists while 
the middle-class bourgeoisie remained unconcerned with anyone but themselves. The Social 
Democrats looked forward to the Marxist revolution they were sure would sweep across 
Europe to form one unified socialist union and began many social reforms and projects to 
improve the standing of the common citizen. 
Like Adler, other Social Democrats hoped to avoid the violence and terrorism that 
accompanied the Bolshevik movement in Russia. Rather, efforts were made to bring change 
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through politics, activism, educational reform, cultural events and promotions, social and 
welfare programs, and economic reforms via taxation. 
With support from the Social Democratic party, Adler established the first child 
guidance clinics in Vienna in 1919. Adler served as an unpaid consultant to teachers seeking 
advice on how to deal with students in their classes. It was said that his earlier experiences 
with his own education made it personally satisfying to transform the authoritarianism that 
was widespread in the Austrian educational system to a system that recognized the individual 
student and their emotional and intellectual needs. Later, Adler conducted consultations to 
teachers discussing their students and he invited them to attend and spoke to them during his 
interviews. In 1922, based upon increasing parent interest in Adler's consultations, he began 
talking with parents directly in these meetings. His format evolved into treatment teams that 
were led by a psychiatrist or psychologist knowledgeable about individual psychology and 
parents. Adler personally oversaw the development of these teams, who provided free 
services to families in Vienna. 
Even in the midst of the global depression, Vienna's Social Democratic party 
remained committed to educational reform. In 1931, educator Oskar Spiel and colleagues 
opened the Individual Psychology Experimental School in a rundown building in the midst of 
an impoverished section of the city. The school garnered international attention for the 
innovative teaching methods it employed. The goal of the school was to help foster the 
students' sense of cooperation utilizing group learning, self-government, group discussions, 
peer tutoring, and life experiences based upon activities done outside of the school. Adler's 
view that too many parents fail to instill adequate social interest in their children was the 
premise for the focus on developing social skills, empathy, and cooperation. 
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Broadening Individual Psychology 
With the support of the Society of Individual Psychology, Adler and his colleagues 
reached out to aspiring young students and a new generation of psychologists, psychiatrists, 
and therapists. As with the Vienna Psychoanalytic Society, growth brought challenge and 
politics. The original supporters of Adler's society tended to be older, more politically 
conservative, and collégial. The younger, second generation of supporters was more in touch 
with the political climate of the times and more politically oriented toward Marxism. 
One such meeting brought an encounter reminiscent of the meetings that caused 
Adler to break from Freud. In 1925 one of the older members of the society was asked by 
several younger members to present his recently completed book to the rest of the society. 
After his presentation, the author, Oswald Schwarz, was severely criticized by several young 
members, including Manes Sperber and Viktor Frankl. The argument led to a confrontation 
between the older, original members of Adler's inner circle and the newer and younger 
element. When several of the original members looked to Adler for support, Adler made a 
slight comment that supported Sperber. Several of Adler's original supporters immediately 
walked out and never returned. Those who did remain were said to have never been as close 
to Adler again. It has also been suggested that Adler felt kindred to the younger member 
Sperber, who was on the fringe of the group and pushing for change, as Adler had been in a 
similar situation with Freud years before. In another ironic twist, as Adler aged, he became 
increasingly intolerant and overtly hostile and angry to any that criticized him or appeared to 
challenge his authority, even those who were among his supporters and close to him. 
Soon after the shakeup in membership in the society, Adler pushed for a broader 
appeal to individual psychology. He began consulting and lecturing at the People's Institute 
23 
in Vienna and brought together a broad range of disciplines for collaborative efforts in 
promoting children's psychological health. 
Later, Sperber and other like-minded Marxists of Adler's group also would divorce 
themselves from Adler for being neutral in the tensions escalating in Europe before World 
War II. Sperber eventually came to cast his former mentor as a fascist, and the whole of 
individual psychology as promoting and endorsing fascism. Sperber also would condemn 
Adler later for forcing him out of the individual psychology movement, but it is said that 
Sperber rejected Adler for Stalinism. 
Viennese Social Regression 
Viennese socially progressive efforts came to an end when Austria became a fascist 
state. In 1934, as Europe became a cauldron of extreme political views, ultraconservative 
elements of the Christian Social party came to power and eliminated many reform efforts of 
the Social Democrats, including Adler's programs in child guidance, parent education, and 
teacher training. The Christian Social party was a religiously inspired, politically 
conservative movement comprised primarily of middle-class and lower-middle-class citizens. 
Like the Social Democrats, the Christian Social party had a wide spectrum of political views, 
which ranged from moderate and to ultraconservative. These two parties also shared 
parliamentary political power with the Austrian National Socialists party, also known as the 
Nazis. 
While Adler was on tour in the United States, Austria plunged into civil war in 
February, 1934. Engelbert Dollfuss, a Christian Democrat, seized power of Austria as 
chancellor when the three parliamentary leaders resigned their posts, whereupon Dollfuss 
announced parliament had been suspended and declared martial law to preserve order. The 
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Austrian National Socialist party was outlawed and political decisions sympathetic to the 
Christian Socialists were instituted, including reducing the heavy tax burden that funded 
many of the reforms instituted by the Social Democratic party. When Dollfuss attempted to 
outlaw the Social Democratic party, alliances between moderate Christian Socialists and 
Social Democrats were underway. Strikes and armed conflict with government forces 
erupted, though the rebels were poorly organized and their leaders quickly fled. 
The Individual Psychology Experimental School was closed, parenting and teaching 
training ended, and the child-guidance clinics were shut down. The curricula and methods 
that Adler had experienced as a child and university student were reinstated. His Vienna base 
for individual psychology was destroyed as the 1930s rolled on. Fortunately, Adler was able 
to forecast the dangerous political climate and demise of progressive efforts in his homeland, 
and by the time other leading intellectuals fled Europe, Adler had established his base for his 
individual psychology movement in the United States. As fascism took hold in Austria, Adler 
looked to the United States as a professional and personal haven. 
Influence in America 
Adler took an academic post at the New School for Social Research in Manhattan in 
1928, teaching individual psychology after he arrived in the United States during one of his 
extended stays to help establish and promote individual psychology as a movement. John 
Watson and Ira Wile had also taught at the New School, and it gained a reputation as an 
institution associated with radical and controversial thinkers. The student body was primarily 
college graduates seeking additional training, so Adler was able to teach to American 
professionals. He also established a discussion group for his students. 
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About this time, Adler treated Helen Davis for severe depression. Helen Davis was 
the daughter of a wealthy New England businessman, Charles Henry Davis. Already familiar 
with Adler through his book Understanding Human Nature (1927), Davis was so impressed 
with the results of Adler's clinical treatment of his daughter that he helped get Adler an 
appointment at his alma mater, Columbia University, in 1929. Adler valued this post highly, 
despite his socialist voicing of contempt for academia. He took great pride in the recognition 
he had at teaching at the renowned institution, so much so that he had Viennese business 
cards made up announcing his new position. While at Columbia, Adler directed the child-
guidance clinic that he opened in 1930, which Davis also funded, at the medical school six 
days a week. Additionally, Adler lectured weekly to medial students, conducted a thirty-
lecture series to graduate psychology students, taught two courses sponsored by the Institute 
of Arts and Sciences that comprised seven morning and fourteen afternoon sessions 
respectively, held special lectures for the general public, and continued to write. Adler's 
teaching duties primarily involved the university's extension program rather than regular 
academic departmental programs. Adler also taught at the Columbia Medical School. Davis 
became a major force in promoting individual psychology in the United States by providing a 
private foundation for Adler's efforts, serving as his business manager and literary agent, and 
endowing a five-year position for him at the Long Island College of Medicine after Adler left 
Columbia. 
Although Adler was well respected among the general public and professionals alike, 
he could not escape Freud's shadow even in the United States. The director of Columbia's 
Neurological Institute, Dr. Frederick Tilney, was so impressed with Adler that he, without 
Adler's knowledge, submitted Adler's name to the medical faculty for permanent 
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appointment. Adler was rejected, and it was rumored that psychoanalysts who were lecturing 
at Columbia's medical school were behind the rejection, supposedly wanting nothing to do 
with Adler because of the conflict with Freud. Humiliated, Adler immediately resigned his 
position and closed his clinic. After his courses concluded, he never associated with 
Columbia again, and never provided details about what had happened. Adler's colleague and 
protégé Walter Beran Wolfe directed the child-guidance clinic under the care of the 
Community Church. 
Davis endowed a faculty chair for Adler at the Long Island College of Medicine, and 
Adler was appointed as a visiting professor of medical psychology, completely funded by 
Davis. Adler also was permitted to direct a teaching clinic at the college, also funded by 
Davis. Additionally, Davis and his daughter, Annalee, helped manage his professional 
income, including book royalties from several publishers. 
Though Adler's writings were prolific, Adler did not enjoy writing, and often turned 
the duty over to his followers and professionals. Adler believed that understanding happens 
in conversation. He spent much of his time lecturing, teaching, training, consulting, 
administering, and still writing. Adler began to write to lay audiences and professionals on 
subjects that were topical and relevant to their daily lives, and achieved great notoriety 
around the world, and especially in the United States, through numerous articles, journals, 
and books. Adler discussed topics such as parenting, education, and marriage, which found a 
large and receptive American audience. For example, he offered practical and helpful advice 
on marriage, stressing the equality of both partners, the required sense of shared effort, and 
the need for parents to nurture their children so that they develop a personality capable of 
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sustained intimacy. He also attempted to dismantle sex-role stereotypes that subjugated 
women and blocked the opportunity for mutual respect and intimacy. 
Adler was among the first to highlight the critical importance of the bond between 
father and child. Adler also was an early voice against the unequal treatment and social bias 
against women. He wrote of the negative consequences contemporary social attitudes of his 
time caused both women and men, and upon the culture as a whole. In his theoretical 
discussions, Adler emphasized that deficiency in social feeling in society that results in male 
bias that devalues women. Gender biased attitudes that relegate women to a lower social 
position and devalue women as equal members of society produce a gender biased attitude in 
both men and women. These attitudes become culturally engrained and some women then 
experience a sense of inferiority based upon their gender. Adler described the reactions by 
both men and women to prejudices based upon gender as the "masculine protest," and noted 
that stereotypes based upon sexual roles destroy all social relationships, including marriage. 
He argued that a progressive humanity requires support for equality between the genders. For 
the times, these were progressive ideas that garnered Adler widespread attention and gave 
him a great deal of publicity as his notoriety grew in the United States and abroad. 
During the later parts of his career, Adler stayed in the United States for extended 
periods of time, lecturing, consulting, and establishing an American wing of individual 
psychology. Although the Adlers did not move to the United States permanently until 1935, 
distance between Raissa and Adler had begun to develop even earlier as Adler spent more 
and more time in the United States and away from Vienna and Raissa, as she refused to join 
him on his tours. He wrote to Raissa often, but she reportedly responded rarely, including a 
period of time when Adler, at age 65, fell gravely ill with an infection and was hospitalized 
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for seven weeks. During this time, fascism was sweeping across Europe and as Raissa 
continued to refuse to come to the United States with him, Adler feared for her safety and the 
safety of his then-grown children. Raissa was a known radical and was immediately 
endangered when fascism overtook Austria. She was briefly arrested for her involvement 
with the Communist party's first-aid unit. After she was released, Raissa did agree with 
Adler to come to New York with one of their children for several weeks and Adler would 
return with her to Vienna for the summer of 1935 before moving permanently to the United 
States. 
Retreat from Political Views 
When Adler began to tour the world extensively, Raissa focused upon her own 
interests. Raissa refused to move to the United States with Adler when he was establishing 
individual psychology as a movement in New York City. As their marriage went on, 
differences in their outlook grew. Though socially conscious his entire life, he became less 
political over time, and began to resent being linked to political causes. Raissa remained 
politically active in communism throughout her life and, like many others close to Adler, was 
critical of him for not being political enough. In 1934 when she was introduced to English 
novelist Phyllis Bottome, who served as Adler's semi-official biographer, Raissa dismissed 
the novelist's praise for her husband. She is quoted as saying to Bottome, "I do not agree 
with all that Adler teaches. Not that I am against his main principles of individual 
psychology, but I think these matters have an economic basis and should be dealt with 
politically, and my husband does not" (Hoffman, 1994, p. 278). While Adler felt the best 
hope for the world lay in promoting healthy individuals, Raissa dedicated herself to the style 
of radical revolution that had occurred in her native Russia. 
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Adler rejected revolution based upon violence, and he rejected the legitimacy and 
logic of the stance that violent revolution is justified to achieve a humane state, calling class 
warfare "a hateful ideology" (Hoffman, 1994, p. 190). In fact, Adler severely admonished 
one of his young followers, Manes Sperber, for trying to unite individual psychology with 
communism and party efforts. Adler eventually eliminated all mention of Marxist thought 
and socialism, which had been a major force in developing his hope for improving humanity 
and in developing his own social conscience. 
After having established his system of thought, Adler was disturbed when his theory 
was infused with radical political movements, which happened several times as he became 
older and less politically charged. Each time he tried to distance himself from such ploys. 
Politics would play a key role in dividing his supporters later in his career, and it was said 
that socialism, once his prime motivation for attempting to build a better world, lost its 
appeal to him. 
Adler's Final Years 
After moving permanently with Raissa to the United States, Adler maintained a hectic 
schedule. He took up permanent residence at the Gramercy Park Hotel, where he had stayed 
on his many trips to New York City. He taught and led demonstrations in clinics at the Long 
Island College of Medicine. He also held weekly classes at his hotel suite and, although well 
attended, no regular association developed as it had in Vienna. His administrative 
management of his professional affairs was somewhat careless and unpredictable. Adler 
never liked these duties personally and chose to rely on volunteers and grateful former 
patients. These individuals changed frequently. Adler, however, was in tremendous demand 
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as a speaker and had a professional agency administer his bookings. He was one of the top-
earning public speakers in the United States. 
Adler continued his mentoring duties to interested students, including Abraham 
Maslow. However, this relationship, too, would end in bitter separation. Over dinner one 
evening, Maslow unknowingly made an offhanded remark about Adler having been a former 
student of Freud. Adler yelled about the "lie" with such volume that other patrons turned to 
look at Adler. Later, after another lecture of unknown topics, Maslow found himself thrust 
into a corner of the room by Adler who challenged him for his loyalty. It was the last time 
Maslow would speak to Adler. 
Nineteen thirty-seven would find Adler continuing his pressing pace of speaking 
engagements. He also continued writing for the general public through magazine articles and 
he continued teaching, including a course for teachers on individual psychology at Williams 
Institute in Berkeley. The summer was to include a nonstop European lecture and teaching 
tour where he would co-teach with his daughter, Alexandria. Nineteen thirty-seven also 
brought concerns about Adler's oldest daughter, Valentine, who suddenly stopped 
corresponding with her parents. Valentine had married a Hungarian journalist, Gyula Sas. 
Initially the couple lived in Berlin where Valentine was working for a Soviet publishing 
house. Valentine shared her mother's political views. The couple moved to Moscow after 
Hitler's takeover of Germany. They had become friends with Karl Radek, who was declared 
an enemy of the Soviet regime by Stalin, and they were arrested and imprisoned. Adler and 
Raissa tried desperately to find out what had become of Valentine, contacting powerful 
friends to intervene on their behalf. Alder planned a personal trip to Moscow to find his 
daughter after his European tour. He worried about her continuously and his health began to 
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deteriorate. He slept poorly, was coughing up blood, and was having chest pains, which he 
refused to have evaluated. 
In the spring of 1937 Adler was touring France, Belgium, Holland, England, and 
Scotland, giving lectures and interviews for the press. He was scheduled to give lectures in 
Scotland, then at York, Hull, and Manchester, and return to London for the joint teaching he 
would conduct with Alexandria. On the final day of his lectures in Aberdeen, Scotland, Adler 
went for a walk after breakfast, collapsed and died of a heart attack at the age of 67. Adler 
died never knowing that his eldest daughter, Valentine, died at the age of 44 in a Siberian 
prison camp. The Adler family discovered her fate when Adler's friend and admirer, Albert 
Einstein, served as an intermediary between the Adlers and Stalin's government. 
Decline of Individual Psychology 
Though institutes training in Alder's methods and theory have been created in the 
United States and in Europe, and original works by Adler are now being reprinted, Adler's 
individual psychology never reached its full potential and his influence never rivaled Freud's 
in terms of endurance. There are a variety of reasons for this. Adler constantly battled with 
those who would use individual psychology for their own political aims. Thus Adler 
constantly had to distance himself from once former allies. Political turmoil in Europe erased 
the positive effects of Adler's decades of work there. After relocating to the United States, 
Adler struggled with the long arm of Freud's influence and had professional opportunities 
taken from him by Freudian supporters. Adler's well-groomed American legacy and personal 
friend, Dr. Walter Beran Wolfe, died at age 35. Wolfe was a respected publisher and 
practitioner, dedicated, and socially committed. After his death, no American-born 
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psychiatrist was able to replace him in an effective manner, and it was apparent that the surge 
of enthusiasm for individual psychology was as much for Adler himself as for his work. 
Additionally, Hoffman (1994) argued that many of Adler's ideas have been 
incorporated into popular culture and the professional environments, although Adler is not 
given credit, nor his original works read. Hoffman cites, as examples, Adler's concepts of 
compensation and over-compensation, feelings of inferiority, and the power issues involved 
in marriage and parenting. Adler also directly influenced many theorists who developed their 
own branches, including Rollo May, Carl Rogers, Abraham Maslow, and Viktor Frankl, 
among others. 
Researchers are beginning to rediscover Adler's theoretical concepts and are starting 
to test them empirically, setting out to do what Adler had not done sufficiently. The current 
project is a small contribution to that cause and a tribute to a great person. 
With a background on the life and times of Alfred Adler in hand, a more thorough 
review of his theory of Individual Psychology is now presented. 
Theoretical Overview of Individual Psychology 
Introduction to Adlerian Theory 
"The name of Individual Psychology intends to express the conviction that 
psychological processes and their manifestations can be understood only from the individual 
context and that all psychological insight begins with the individual" is the explanation Adler 
gave in naming his approach "Individual Psychology" in the inaugural issue of the Journal 
for Individual Psychology in 1914. Adler felt the individual must be understood holistically 
in his or her entirety, not in fragmented parts. 
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From the beginning, Adler held an optimistic view of people and of humanity. This 
sense of optimism became the cornerstone of his theoretical orientation. In Adler's early 
writings, he began to diverge from the intrapsychic determinism of Freud. Adler's writing 
began with the strivings to overcome deficits. This striving, the theme of which later became 
the focus of humanistic psychologists, was later coupled with an emphasis on social 
connection and contribution that would be Adler's matured theory of human development 
and psychological health. Adler's view of the human condition centered upon the view that 
every person struggles with existential dilemmas of choice and responsibility and hence 
viewed each person as existentially free. The person has both the responsibility and 
opportunity to make choices for their existence, while being saddled with the knowledge that 
their choices do impact others. Every person, regardless of his or her condition, is free to 
choose and is more than the result of intrapsychic conflicts and biological limitations. Adler 
felt that biology and intrapsychic mechanisms play a role in demarcating possibilities, but 
they do not dictate what one is to become. 
Adler held a phenomenological orientation toward the study of people. Because each 
person is unique, based upon the freedom to choose, each person must be studied uniquely 
and holistically. How people interpret their lives and their world, what they believe and the 
resulting meaning ascribed to their understanding are as significant as the actual facts of their 
lives or their world. 
The person is looked at from their gestalt, from their entirety, not from isolated 
segments of their existence. Each part of a person's existence impacts and influences every 
other part, a view consistent with systems theory. Like systems theory, individual psychology 
also emphasizes the social context as having great ability to influence people. Therefore, it is 
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necessary to understand people from their particular frame of reference in their particular 
context. Adler emphasized the interactions between parents and their children, a child's birth 
order and relationship with siblings, children's social status, gender, and the social fabric of 
the environment as all having powerful influences on the child's development. 
Importance of Childhood Experiences 
Characteristic of those who were contemporaries of Freud, Adler placed a high 
degree of emphasis on the earliest years of life. These key developmental years provide the 
blueprint for one's approach to life in later years. Specifically, Adler emphasized the 
perception of one's experiences in the first six years of life as key to one's later development. 
Final Goal 
At about 6 years of age, children develop what Adler referred to as their final goal. 
This final goal represents an idealized state of affairs based upon a sense of completion and 
perfection and is an attempt to overcome feelings of inferiority. This view is a subjective 
fantasy of the future, and it coordinates, guides, and directs one's movements in one's daily 
affairs. In this sense, all behavior is purposeful and goal-directed. The final goal encourages 
self-development and the realization of one's potential as a human being, akin to humanistic 
psychologist Abraham Maslow's notion of self-actualization. 
The final goal concept is based upon Adler's incorporation of the philosophical 
writings of Hans Vaihinger on the notion of personal fictions. Fictions refer to what an 
individual believes to be true, rather than what is objectively true. These beliefs are primarily 
outside of one's conscious awareness. These final goals are what one believes will lead to a 
sense of safety, significance, security, and superiority. The final goal also forms the 
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expectations one has toward others. The final goal gives meaning and understanding to one's 
life, which can either be healthy or destructive to one's self and to others. 
As individuals move toward their final goal, they overcome obstacles and feelings of 
inferiority and develop a sense of superiority. For individuals with an ingrained sense of 
inferiority, their final goal typically avoids real tests of their abilities and becomes self-
centered. These types of final goals are akin to what psychologist Albert Ellis would term 
irrational beliefs. One's final goal gives direction to one's lifestyle. 
Lifestyle 
Adler also referred to the style of life as the unity of personality. An individual's life 
style is the organizing principle around which one approaches his or her life. It is the thread 
of constancy in the myriad of behaviors and situations which people display and address 
throughout their lives. It is how one deals with the challenges of life. The life style is 
comprised of one's personal philosophy, one's beliefs, and one's approach to life, especially 
in regards to the three primary tasks of life: work, community, and relationships/love. 
The tasks of life are the challenges each person faces, and the manner in which a 
person responds to these tasks reflects his or her lifestyle. Work (and school, in the case of 
this study) presents opportunities for cooperation with others, to meet challenges and 
demonstrate responsibility, all of which are facets of school. Community provides 
opportunities for civility, contribution, generosity, and justice. Relationships/love provides 
opportunities for commitment, selflessness, devotion, and the opportunity to give without 
expectation of return. Of course, these tasks of life also present opportunities for exploitation, 
laziness, selfishness, cruelty, and deception. All life tasks continually provide tests of one's 
degree of social interest (Adler, 1998). 
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One's lifestyle represents the responses to early life experiences and shapes people's 
views of themselves, their behaviors, emotions, thought process, and perception of the world 
around them. Typically, a central theme permeates all psychological expressions and 
provides for the unity of one's personality and typical ways of behaving and thinking. 
The lifestyle becomes the method to achieve the final goal in flexible ways. Those 
who are rigid in their approach are likely to struggle toward their final goal and are apt to be 
less healthy psychologically than those who are more flexible and realistic in their approach. 
Inferiority and Superiority 
All human beings, from the moment they have self-awareness, are plagued with a 
sense of what they cannot yet accomplish, with a sense of inferiority. These feelings of 
inferiority are not inherently destructive and are a normative human experience. In fact, they 
serve as the springboard for the attempts to overcome obstacles, toward mastery and a sense 
of superiority. For Adler, the concept of superiority in a healthy sense referred to striving 
toward fulfillment of one's potential, not a sense of superiority over others. This sense of 
superiority is similar to the notion of self-actualization utilized by humanistic psychologist 
Abraham Maslow. Adler described this process as moving from a minus situation to a plus 
situation. The way in which a person develops this sense of attainment is unique unto that 
individual and is a part of what constitutes individuality. When a sense of inferiority becomes 
ingrained within an individual, an unhealthy style of superiority is sought out. This style of 
superiority comes at the expense of others, and is in fact, a sense of superiority over others. 
The striving for superiority becomes excessive and only provides a temporary sense of 
mastery and competence which repeatedly gives way to a deep seated feeling of inferiority. 
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Feelings of superiority or inferiority come from a variety of influences. Among these, 
one's treatment by parents and siblings, one's birth order and placement, gender, social 
prejudices, and the like significantly impact the struggle for superiority. With a 
psychologically healthy person who has been adequately encouraged and has a high degree 
of social interest, superiority comes in the form of overcoming dilemmas of situations. When 
these are lacking, superiority comes at the expense of others. 
Encouragement/Discouragement 
Encouragement is simply the process of assisting one to gain the courage to face the 
tasks of life. Learning to cope with frustrations, dealing adequately with feelings of 
inferiority, and developing a final goal and a lifestyle are highly dependent upon the degree 
of encouragement or discouragement one receives, especially as a child. If there has been 
sufficient support and encouragement, children learn to overcome normative obstacles, 
develop an effective lifestyle to achieve their life plan, and acquire a high degree of social 
interest. These initial steps carry on throughout their lives because they have the courage to 
face the tasks of life, the tribulations that everyone must encounter, and continue to develop 
themselves and contribute to the world around them. The key to providing encouragement is 
to value the person, apart from his or her behavior, for having the courage to try and fail, 
without diminishing one's self-esteem. Dreikurs and Soltz (1964) state that there is no 
standard format for providing encouragement: "Whenever we act to support the child in a 
courageous and confident self-concept, we offer encouragement" (p. 39). 
Without encouragement and support, feelings of inferiority often become 
exaggerated, and an individual is likely to be discouraged. Adler used the term "discouraged" 
to describe those who lack the courage to face life tasks. Whatever promotes a child's lack of 
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self-confidence and diminishes faith in themselves is discouragement. He preferred this term 
instead of terms such as "pathological" and "dysfunctional." Adler felt all symptoms of 
mental disturbance are expressions of discouragement. Focusing on the disorders themselves 
misses the root cause of the disorder: exaggerated feelings of inferiority and a lack of social 
interest. Those who are discouraged tend to have deep-seated feelings of inferiority, and may 
adopt a final goal that is exaggerated to compensate for those feelings. These individuals may 
use safeguarding devices to develop a feigned sense of superiority, while avoiding any actual 
task that risks failure and requires courage. These safeguarding devices may include 
depreciation of self and others, guilt, distancing, substance abuse, and a variety of mental 
disorders. By attempting to provide assurances against personal failure, individuals develop a 
feigned sense of superiority. Instead of pursuing self-development and facing life challenges, 
they pursue a goal of feigned superiority and avoid actual tests of themselves. Their final 
goal becomes self-centered, without significant contributions or the development of social 
interest, and ultimately having little of value to offer anyone, including themselves. 
Discouragement often occurs when one is not distinguished from one's behaviors, when the 
person becomes their behaviors, and their value as a person is equated with their 
accomplishments or failures. Intense feelings of inferiority and an insufficient sense of social 
interest lead to discouragement and the lack of courage to confront adequately the tasks and 
challenges of life. Two common sources of discouragement come in the form of humiliation 
and overprotection. 
Children themselves provide an indication as to whether they are discouraged or not 
if one observes their behavior. "The child who doubts his [sic] own ability and his [sic] own 
value will demonstrate it through his [sic] deficiencies. He [sic] no longer seeks to belong 
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through usefulness, participation, and contributions. In his [sic] discouragement he [sic] turns 
to useless and provocative behavior. Convinced that he [sic] is inadequate and cannot 
contribute, he [sic] determines that at least he [sic] will be noticed, one way or another" 
(Driekurs & Soltz, 1964, p. 39). 
Gemeinschaftsgefuhl/Social Interest 
Gemeinschaftsgefuhl is also known as feeling of community or social interest. This 
became Adler's key concept in living in an authentic and healthy way. Based upon his 
analysis of the cause of warfare, after having witnessed first hand the depths to which human 
beings can sink and the regret Adler came to feel over sending back to battle psychologically 
weary veterans in World War I, Adler vigorously promoted the concept of social interest as a 
means to promote individual and collective development. Some of his supporters who had 
followed Adler as they abandoned Freud came to view Adler's zeal over this concept as 
dogmatic, much as they had viewed Freud's focus on the libido. 
This concept simply refers to a sense of connection with others and the world around 
us, being aware of ourselves and our actions and how the individual impacts others. Those 
who can willingly cooperate with others, and interact with others in non-selfish ways, are 
those who have found a place in society and have a sense of belonging and of contribution. 
While recognizing what they do impacts others, and so making every effort to make a 
positive contribution to society, individuals with a high degree of social interest also 
acknowledge and appreciate the fact that others who came before them and contributed to the 
betterment of society have helped create their unique existence. The common good is 
important to these individuals. 
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This sense of social interest occurs in the cognitive, affective, and behavioral 
domains. Cognitively, people with a high degree of social interest understand the notion and 
necessity of interdependence with others, whereby the good of the many depends on the good 
of all. Affectively, these people are able to feel connected to other people, to the entire 
human race, so are able to empathize emotionally with others and adjust behaviors 
accordingly. These people can tolerate both comfort and discomfort. On the behavioral level, 
altruism and self-development result from the cognitive and affective domains. Individuals 
who have high degrees of social interest end up on the "useful side of life." Adler saw no 
conflict between the good of the individual and the good of society, noting that each requires 
the other. The more one pursues and attains his or her self-development, the more readily and 
effectively he or she can connect with others in positive ways, and vice versa. In a systemic 
sense, the notion of connection extends beyond people to include all of the cosmos whereby 
one feels at one with the all. Adler insisted that if people were able to embrace this concept, 
understand it, live it, all of human-created suffering would cease to exist. Failure to embrace 
social interest, understand it, live it, may lead to the real possibility that humanity will 
destroy itself. 
A marriage and family therapist who is drawing upon Adlerian theory is 
conceptualizing this research. This may be an odd combination at first glance. To understand 
how Adlerian theory is being utilized by a contemporary marriage and family therapist, an 
understanding of how the field of marriage and family has evolved over time will make this 
connection more relevant. 
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Evolution of Family Focus 
Broderick and Schrader (1991) note the focus on the family grew out of related, but 
separate, efforts to address social needs such as divorce and delinquency. These movements, 
such as the social-hygiene movement, the family-life-education movement, child-guidance 
and parent-education movements, and various psychotherapeutic approaches all emerged 
within a narrow time span to address social needs. 
Marital and family therapy arose from the social psychiatry movement following 
World War II, from practitioners who broke ranks by challenging the ethical mandates to see 
no more than one member of a family at any given time (Broderick & Schrader, 1991). The 
recognition to work with more than the individual predates this movement however. "Indeed, 
the case could be made that both marriage counseling and family therapy had their origins as 
subspecialties within the broader field of social case work" (p. 5). These authors state that 
this is not widely acknowledged due to the fact that social work as a discipline has not been 
well presented to the general population. Broderick and Schrader cite Mary Richmond as an 
example. Richmond was an influential proponent of the social work movement in America 
and focused on the need to work with families as well as individuals in the early twentieth 
century. 
Additionally, the orthopsychiatry discipline exercised powerful influence in shaping 
the helping professions in the 1920s and gave psychiatrists with their medical degrees 
dominant status, followed by clinical psychologists, and finally social workers who were 
relegated to the bottom. Because of their privileged status and the psychoanalytic orientation 
of the psychiatrists, the formation of the field of family therapy was held back by this group. 
Despite efforts by social workers to work in a systemic manner dating back to the early part 
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of the 20th century, the social work profession has never taken the lead in the marriage and 
family movement (Broderick & Schrader, 1991). 
Family Therapy Predecessors 
Broderick and Schrader (1991) credit Adler for helping shape and influence the field 
of marriage and family therapy: "Adler foreshadowed the theories of most contemporary 
family therapists, who also attempt to explain individual pathology as a byproduct of family 
conflict" (p. 17). Adler was a proponent of taking a systemic approach to working with 
children by recognizing the need to effect change simultaneously in schools and in parenting, 
the two most influential entities in a child's life. Adler also encouraged his famous student, 
Rudolph Dreikurs, to see members of the same family, which was prohibited by classic 
psychoanalysis. 
Other influential members of the social psychiatry movement who shaped the field of 
family therapy include Carl Jung (who felt a child's personality is the result of his or her 
interactions with each parent and the interaction between parents), Otto Rank (who focused 
on current interactions rather than early life experience), Erich Fromm (who emphasized the 
relationship between the individual and society), and Harry Stack Sullivan (who emphasized 
the child's response to his or her maturing social situations and interpersonal relations as the 
foundation for individual development). Psychologist John Bell has been credited as the 
major initial figure associated with the family therapy movement. Other notable pioneers in 
the field include child psychiatrist Nathan Ackerman, colleagues and psychiatrists Murray 
Bowen and Lyman Wynne, psychiatrist Carl Whitaker, anthropologist and philosopher 
Gregory Bateson, and Bateson's colleagues John Weakland, Jay Haley, Don Jackson, and 
Virginia Satir (Broderick & Schrader, 1991). These founders of the modern family therapy 
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movement were rooted in psychodynamic approaches and infused some of the earliest 
notions of systemic thinking in an intentional effort to effect change within the ecology of 
individuals. 
General Systems Theory 
The approaches of these early thinkers helped form an identity for the field of family 
therapy, but it was family systems theory that truly separated family therapy from other 
mental health disciplines. Family systems theory borrowed concepts from cybernetics as well 
as general systems theory, which was conceptualized by biologist Ludwig von Bertalanffy 
(1950). Like Adler, Bertalanffy has been more of a historical footnote than an acknowledged 
influence on the field of marriage and family therapy. While general systems theory concepts 
have been incorporated into family systems theory, cybernetics and cybernetic terminology 
came to dominate traditional family systems theory, despite the difference in views between 
the proponents of cybernetics and Bertalanffy. 
In general systems theory, systems are entities that have interacting and 
interdependent components. A system can be studied from various levels of complexity, 
starting with cells, moving to organs, organisms, groups, organizations, societies, and finally 
to supranational systems. From this vantage, a system must be studied holistically as a living 
system, a dynamic entity where the whole is greater than the sum of its parts. Each level of a 
system is based upon the biological component of homeostasis, which is a process of self-
maintenance within a preferred range. Boundaries allow for the interaction between levels of 
the system. Relationships between systems and within systems are of critical importance. A 
dynamic understanding became more critical than a mechanical understanding of any system 
for Bertalanffy. 
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Bertalanffy differed from cybernetic theorists in that he emphasized the open nature 
of systems, the dynamic interplay with their environment rather than the closed nature of 
systems which highlights the reactionary nature of a system to its environment and the 
dominant principles of cybernetics. Bertalanffy stressed the concept of "equipotentiality" 
which is the ability of organisms to achieve similar outcomes despite divergent initial 
conditions. To achieve this, organisms must seek out change, act spontaneously, and develop 
creativity. In addition, the environment of the organism becomes a crucial factor in its ability 
to reach its potential. Bertalanffy was also critical of the numbing avoidance by cybernetic 
theorists of concepts such as values and beliefs. Bertalanffy's philosophical base of science 
turns closer to constructivism than the logical positivism that dominated the cybemetically 
oriented models of traditional marriage and family therapy (Nichols & Schwartz, 1995). 
Macy Conferences 
The cybernetic model of family therapy was an attempt to gain simplification and 
precision in the study of families and its basic tenets were developed from the famous Macy 
Conferences. The ten Macy Conferences, occurring between 1946 and 1953, brought 
together the top minds in several divergent fields to forge a common theory of understanding 
of these differing disciplines. The idea for the conferences stemmed from a discussion 
between physiologists Arturo Rosenblueth and Warren McCulloch, physician and Josiah 
Macy, Jr. foundation medical director Frank Fremont-Smith, psychoanalyst Lawrence Kubie, 
and anthropologists Gregory Bateson and Margaret Mead while all were attending a medical 
conference in 1942. McCulloch proposed a series of conferences based upon the initial ideas 
that would later be called cybernetics. The Josiah Macy, Jr. Foundation accepted the 
invitation and sponsored the conferences, the first being in 1946. Given the influence they 
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had upon science in general, the conferences were poorly recorded, and the first five 
conferences were never formally recorded at all (Dupuy, 2000). 
Among the noted participants over the course of the ten conferences were Norbert 
Wiener, John von Neumann, Walter Pitts, Margaret Mead, Kurt Lewin, Heinz von Foerster, 
Ross Ashby, Warren McCulloch, Filmer Northrop, and Gregory Bateson. The first 
conference was entitled "Feedback Mechanisms and Circular Causal Systems in Biological 
and Social Systems." This initial conference was significant not only in its content, but in the 
fact that it was the first to seriously bring "the hard sciences" alongside the "soft sciences." 
Dupuy (2000) states that although the fields and representative participants held varied 
backgrounds and perspectives, "they all had in common a certain view of science that 
assigned a privileged role to mathematical modeling" (p. 76). 
At the initial conference, anthropologist Gregory Bateson reported there was a need 
for sound theory in the social sciences. Cybernetics was illuminated primarily to the family 
therapy field by Gregory Bateson based upon his own work and the knowledge he gained at 
the Macy Conferences. Although Bateson would evolve his initial thinking from a focus on 
cybernetics to a focus upon epistemology, his early cybernetic presentation to the field of 
family therapy had a profound influence upon how individuals and families came to be 
viewed. The basis for his thoughts may have been flawed: 
The few generalists present, the most notable of whom was Gregory Bateson, often 
found themselves lost. In their frustration at being unable to follow the discussion, 
they were apt to beg their colleagues not to lose sight of the universalis! vocation of 
cybernetics. Careful examination of the transactions of the conferences makes it 
painfully clear how "out of it" Bateson actually was. Ignorant of the most elementary 
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logical concepts, he was liable, for example, to confuse the ordinary sense of the 
word "quantification" with the interpretation given it in logic, with the result that he 
often misunderstood what was being said. The many admirers of his work may shrug 
this off, saying that his flawed grasp of cybernetics was exactly what enabled him to 
develop his own thought, unhindered by scientistic prejudices. One wonders (Dupuy, 
2000, p. 88). 
According to Dupuy (2000), Fremont-Smith opened each conference with a reminder 
of the interdisciplinary focus of the conferences, referencing the dangers that continued 
specialization within the various fields of science brings in the form of isolation and 
communication barriers. Hoping to unite all sciences, "hard" scientists argued how 
proponents of the "soft" sciences could utilize their approaches. For example, 
mathematicians Norbert Wiener and John von Neumann reported their theories and models 
could be successfully utilized in economics and political science. The scientific tone for the 
entire series of the ten conferences was set in this inaugural meeting when the only 
philosopher in the group, Northrop, discussed the philosophy of science and ethics, and urged 
development of a theory based upon scientific principles and evidence. Northrop rarely spoke 
again at the conferences when he noticed a decided lack of interest in these topics. At the 
third conference, in 1947, Erik Erikson gave a lecture on child psychiatry. Despite lobbying 
by Bateson and ecologist George Hutchinson, Erikson's approach was considered too non­
rigorous for the conference and he was not invited back. Erikson reportedly was unsettled by 
the emphasis upon machines (American Society for Cybernetics, 2003). 
The sixth conference, in 1949, found psychiatrist Lawrence Kubie discussing the 
problem of therapists being an active part of therapy, stating that therapists must maintain a 
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sense of detachment, and maintaining that the practice should be conducted in a scientific 
manner. Others discussed similar problems of the observer interfering with observed 
phenomena, von Foerster would challenge these assumptions directly many years later, and 
this challenge would usher in a new era for family therapy. It was at this sixth conference that 
von Foerster would recommend including the term "cybernetics" in the conference title in 
honor of Weiner's works. 
Weiner's (1948) book Cybernetics or control and communication in the animal and 
the machine would give direction to the field of marriage and family therapy for years. 
Weiner's work focused upon the feedback mechanisms that allow for accuracy in self-
regulating anti-aircraft guns. These principles, along with concepts from general systems 
theory, became the basis for cybemetically grounded family therapy approaches. In 1950, at 
the seventh conference, the formal title for the remaining Macy conferences became 
"Cybernetics: Circular Causal and Feedback Mechanisms in Biological and Social Systems." 
Analyst Lawrence Kubie's presentation on language and symbols in neurosis was criticized 
by mathematician Walter Pitts, who stated that psychoanalysis has no coherent theory and 
unscientific methods: "If the methods which the psychoanalyst uses in dealing with his 
material are not scientific, it is up to him to make them so, not for us to admit that his 
methods or modes of dealing with them are just as good as ours, if we are scientists" (Dupuy, 
2000, p. 86). Likewise, Bateson claimed psychoanalysis had no discernable objectivity in its 
theory (American Society for Cybernetics, 2003). 
The eighth conference, in 1951, saw a debate on whether "meaning" played any part 
in the cybernetic notion of "information." In 1952, at the ninth conference, Bateson presented 
his initial idea that paradox (via humor) is the key to all human communication. Engineer 
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Julian Bigelow criticized the social sciences for embracing cybernetic and "hard science" 
concepts; Bigelow "scolded representatives of the 'soft' sciences for falling into the trap of 
succumbing to the fascination of mathematics" (Dupuy, 2000, p. 89). The final conference 
found assistant editor psychologist Hans Teuber threatening to resign if proceedings were 
published, charging the conference lacked content. Papers and not transcripts were agreed to, 
leaving a void in the knowledge base of the conferences. The final transactions of the 
conference were not completed until 1955, two years after the final conference (American 
Society for Cybernetics, 2003). 
Cybernetics 
The cybernetic model of family functioning is predicated upon the notion of 
"feedback," the process by which a system self-corrects to maintain a steady state. Self-
correction is relative to the system's environment as well as its internal mechanisms. 
Information that moves the system away from its steady state is known as "positive 
feedback," or deviation amplification. Information that moves a system back toward its 
steady state is known as "negative feedback," or deviation reduction. Any change within the 
system's environment would trigger a negative feedback loop, bringing the system back to a 
steady state. 
A system's steady state is termed "homeostasis," the tendency of a living system to 
regulate itself relative to its environment. Homeostasis is a concept taken from the field of 
biology and applied to cybernetic systems. Family therapy models based upon a cybernetic 
model focused on "family rules" that govern the range of change a system can tolerate, which 
is its homeostasis. The process that a family uses to keep itself within its homeostatic range is 
the negative feedback, unique to that particular family. "Feedback loops" are the interactional 
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sequences that initiate positive feedback and trigger negative feedback. Negative feedback 
provides stability and allows the system to operate with minimal stress. Positive feedback 
promotes change. When either type of feedback becomes entrenched, where there is a "run 
away feedback loop," the system is in danger of destruction. When the feedback loops do not 
alter the family rules, and the changes that occur allow stability of the family rules, these are 
known as "first order" changes. When the family rules are altered due to changes within the 
system, those changes are termed "second order" change (Nichols & Schwartz, 1995). 
The various models that arose from this view of behavior became the foundation for 
traditional family therapy theories. The cybernetic model of family functioning shifted 
thinking in the mental health field from a linear, historically induced cause of behavior, to a 
circular understanding that is dynamic and situated in the present. This view demarcated the 
separation between psychodynamic and behavioral theories from systemic theories of human 
behavior. Focus came to rest on input and output of behavior; the internal workings of the 
individual became irrelevant. This view became known as the "black box" model 
(Watzlawick, Beavin, & Jackson, 1967). These traditional marriage and family therapy 
models eschewed foci on mental processes or historical contributions to behaviors. The view 
toward people became mechanistic and based solely on the logical positivism philosophy of 
"hard science." However, even during the Macy Conferences, some conference participants 
saw this uncritical adulation of a mechanical view of human relationships and reliance on 
"science" as a potential danger. Along with simplification of complex phenomena, precision 
in study, and ease of manipulation of "the system," came dehumanization, or rather, 
nonhumanization, of the human. Systems were seen as needing crisis in order to maintain 
itself, and behavioral, emotional, psychological or interpersonal disturbance was thought to 
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have a positive function for the overall maintenance of the system, meaning, free will, 
compassion, love, justice, freedom and responsibility became irrelevant. In this view, 
uniquely human attributes were seen as irrelevant. 
Cybernetics of Cybernetics 
Dupuy (2000) credits Macy Conference proceedings editor Heinz von Foerster for 
presenting the term "second-order cybernetics" which alludes to the same perspective as the 
term "cybernetics of cybernetics." Keeney (1983) attributes the development of this term to 
Margaret Mead. This concept ultimately led to the development of contemporary family 
therapy theories where the traditional theories began to be deconstructed and their limitations 
highlighted. An infusion of new thought on the nature of therapy and reality took root and, in 
fact, shapes the current research project. "Second-order cybernetics" describes a metalevel 
view of a system where the observer of the system becomes a dynamic part of the system and 
not apart from it. It is the system of an observing system, whereby the observer and the 
observed become one unit of focus. With this concept came the notion that the observer is as 
much a creator of reality as the observed. The observer helps create what s/he observers. 
Family therapy theories came to focus on the partnership between therapist and family or 
individual in developing understanding and co-creating reality. Once an observer is within 
the system, there is no outside reality by which reality can be accurately judged or 
understood. New views on the nature of reality resulted. 
A second-order cybernetics view questioned the usefulness of the cybernetic 
metaphor of the machine to describe human processes; adherents of second-order cybernetics 
advocated a biological paradigm over a mechanical understanding of humanity. The greatest 
implication was the inclusion of will and the rejection of the notion of control. Every living 
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organism exerts "will" or what biologist Humberto Maturana and cognitive scientist 
Francisco Varela refer to as "autopoeisis." Organisms can engage in self-production as they 
engage their environment, which makes external control inherently difficult. This ability to 
change and adapt changed the focus of systems study. The ability to make predictions of an 
organism's behavior became more tentative. According to Maturana and Varela (1987) an 
organism's component parts interact only to the extent necessary to achieve recognition of its 
own unity. It is a closed system and the process is determined by its own structure, and hence 
is known as a "structure-determined system." Behavior is determined structurally and not 
influenced by the properties of the agents within the system (Maturna, 1978). Maturana (in 
Simon, 1985) gave the famous example of a frog's inability to see a fly when it moves right 
to left in its field of vision, but that it can see the fly when it moves left to right. Reality was 
filtered through the structure of the frog's senses, not on outside reality. Reality is then 
constructed by an entity rather than existing apart from it. This philosophical view is known 
as radical constructivism, whereby there is no absolute reality, but is based upon the premise 
that reality is invented (von Glaserfeld, 1984). The notion of cybernetics was rejected based 
upon the notion that, while humans are structurally determined, they are unpredictable and 
therefore are considered non-trivial machines. Human beings have the capacity for self-
reflection, and this separates their processing from the simple black box model used in 
cybernetic family therapy models. 
Constructivism 
Constructivism is built upon the notions of Prussian professor Immanuel Kant. Kant 
believed it is not custom and repetition of observation that validates causality, but the 
workings of the mind, a priori knowledge that validates causality (Collinson, 1987). Kant's 
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position was that while all one can truly know is what is observed from experience, and that 
human experiences are interpreted through a pattern of the mind that gives humans their 
perspective. Beyond that, it is not possible to know reality (Bullock, 1985). 
To have objective experience, it is necessary to have the concept of causality. What is 
observed in our experiences are not things in themselves, only the appearance of things. 
Things of themselves can never be truly known. Matter is experienced through sensation, and 
form is created through the mind (Collinson, 1987). In Kant's orientation, the acquisition of 
knowledge is one in which objects in the world conform to the working of one's mind, rather 
than the other way around. Kant's epistemology incorporated an active human mind, and 
thus humans can never know objects as they truly are. Our images are imposed upon us by 
our minds. Many family therapists moved beyond radical constructivism to social 
constructionism as espoused by Gergen (1985). 
Social Constructionism 
Social constructionism, which focuses upon the generation of meaning, rather than 
the constructivist focus on action, is based upon social interaction to create reality (Nichols & 
Schwartz, 1995). Social context becomes the prime determinant of reality rather than 
structure. The focus of observation becomes the disparate premises individuals hold, rather 
than objective reality. From this perspective, contemporary family therapy focuses on 
"problem-determined systems," which are languaged into existence (Anderson, Goolishian, 
& Windermand, 1986). Reality changes as alternative meanings and descriptions of reality 
are created through language, since language (in the broadest sense) creates reality. It is this 
notion that has allowed contemporary family therapists to move away from the strict 
adherence to cybernetic theory and exclusive focus on multiple members of the family: "If 
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we substitute the concept of problem determined systems as the appropriate descriptor for the 
target of treatment, it follows then that we would drop such concepts as individual therapy, 
couples therapy, family therapy or larger systems therapy. The definition of the problem 
marks the context, and therefore the boundaries of the system to be treated" (Anderson et al., 
p. 7). 
Many schools of cybemetically oriented family therapy were as dogmatic about 
seeing all family members as Freud was about not seeing more than one member from the 
family. Social interaction via language in which the therapist participates creates multiple 
realities. The notions of constructivism and social constructionism have introduced a host of 
new therapies based upon collaboration and incorporated traditional therapies into the fold of 
contemporary family therapy. For example, object relations theory, which both Freud and 
Adler influenced profoundly, is becoming an increasingly important theory in contemporary 
family therapy. Seeing people as insecure (what Adler might term discouraged) rather than 
dysfunctional or neurotic, and understanding that one's images of his or her early caretakers 
can be projected onto others and then seen as reality has "strong implications for the nature 
of the relationship between therapist and patient. Therapists are to be more nurturant and 
empathie—to provide a safe, warm envelope known as a holding environment—rather than 
remaining distant, passive, and neutral" (Nichols & Schwartz, 1995, p. 149), highlighting the 
incorporation of "traditional individual" therapies into contemporary family therapy. 
Collaborative languaging systems, narrative therapy, internal family systems therapy, and 
solution-focused therapy are newer therapies based upon constructivist and social 
constructionism philosophies. 
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Postmodernism 
Beginning in the 1980s, after the field had achieved legitimacy among the mental 
health disciplines, the family therapy field began a process of self-examination and critique. 
This era, known in many fields as postmodernism, ushered in change as the dogma of 
cybernetics was deconstructed, revealing its inherent biases, blind spots, and arrogance. 
Reality was replaced with perspectives; "Truth" was replaced with "truths." 
Nichols and Schwartz (1995) identify five reasons for the sweeping changes of 
postmodern family therapy. First, there was turning away from truth and objectivity which 
"spelled the demise of orthodox adherence to the various schools of family therapy. Battles 
among the schools over who had the most objective picture of family dynamics were reduced 
to battles over who had the most convincing—or least objectionable—story about families" 
(pp. 120-121). There was a concerted effort to deconstruct established knowledge that was 
taken for granted. Feminist therapists (Avis, 1985; Bograd, 1984; Hare-Mustin, 1978; Lerner, 
1985; Luepnitiz, 1988) led the effort to illuminate the fact that there were inherent biases so 
ingrained that many practitioners fail to realize the biases in the theory, concepts, and 
practice such as the devaluation and punishment of women, mother blaming practices, and 
the failure to acknowledge the issue of power in relationships. Nichols and Schwartz (1995) 
state that the third factor was the move away from therapist as expert and a move toward 
inviting the expertise of clients, a move toward collaboration with clients. Fourth was the 
emphasis on meaning and language as the catalyst of meaning construction. Finally, the 
embrace of diversity and pluralism and away from "the search for essential, universal 
patterns" (p. 121) contributed to the new perspectives of postmodernism in therapy. 
55 
Subjectivity of Researcher 
With postmodern family therapy, the field has come to recognize the importance of 
the therapist and by extension, the researcher, and how therapists view their role, their 
attitude towards clients, and who they themselves are as people. These factors are known as 
"self-of-the-therapist" issues. Because of the notion of second-order cybernetics, the therapist 
is the most influential tool in therapy, more so than any technique. It is therefore important 
for me to outline my views of people and therapy, and of this research project. 
I personally draw heavily upon existentialism and humanistic psychology in orienting 
my views. I believe these two schools of thought most directly address the construction of 
meaning in the lives of individuals, though they do not generally incorporate the multiplicity 
of voices that help shape an individual's construction of meaning. I therefore take a more 
systemic approach and include the various influences to one's life that go beyond the 
individual. 
Collaborative Languaging Systems 
From this perspective, I am drawing upon the work of Freedman and Combs (1996) 
by asserting that realities are socially constructed, there is a multitude of ways to classify the 
reality of any particular situation, and that there are no essential truths. Reality is created 
through language and is organized and maintained through language. Drawing upon the work 
of Anderson and Goolishian (1988) and their collaborative languaging systems model, this 
project is focusing on those who help comprise the system of at-risk adolescents. Anderson 
and Goolishian note that human systems are language based and meaning-generating, where 
meaning, understanding, and knowledge are socially constructed. They note that systems are 
defined as those who are in conversation about the phenomena of interest and coalesce 
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around it. In this sense, the school system is identified as one of the major voices in the lives 
of these adolescents. The school has identified them as being "at-risk" and the school (in 
conjunction with the original research team) provides the curriculum utilized for these 
individuals. This research will explore the relationship between encouragement and social 
interest. This exploration will shed light on whether encouragement has the potentiality to 
create new dialogue for people, to create new meaning for individuals in their social context 
as it is expressed through social interest. Future research then can explore the extent to which 
a new dialogue (encouragement) helps dissipate the problems associated with these at-risk 
adolescents and leads to a different outcome (the development of social interest), if at all. In 
this sense, the social context may be examined as a determining factor in self-identity which 
Anderson and Goolishian equate with an opportunity that provides for new possibilities in 
one's life. 
The use of encouragement may allow for the "not yet said" to emerge and provide for 
self-agency and the development of social interest. The not yet said allows for possibility, for 
human potential, for self-actualization. The not yet said allows for these at-risk students to 
become more than at-risk students. They are allowed a chance to become more engaged with 
their world and with themselves. 
Philosophical Influences 
Existentialism presents the notion that people's values, meaning, and reality are based 
upon actions that cannot be justified with reason or certainty, but human authenticity is 
expressed by embracing uncertainty (Collinson, 1987). Likewise, humanistic psychology 
concerns itself with the search for the highest reaches of human potential. The overarching 
goal of humanistic psychology in its conception was a transformation of society and human 
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relationships, built on the development of human potential (Moss, 1999). The founders of 
humanistic psychology believed human nature is inherently good when allowed an 
opportunity for growth and self-actualization in the proper environment. For life to have 
meaning and purpose, people need a value system. For the founders of humanistic 
psychology, therapy should have as one of its focuses the clarification and treatment of 
ethical dilemmas. The goal of humanistic psychology is to study the place of humans in their 
modern world, to enhance people's moral base, and guide science for the study of human 
values (DeCarvalho, 1991). 
The philosophical intersection between existentialism, humanistic psychology, and 
this project, which I view as a postmodern family therapy analysis of Adler's concepts of 
encouragement and social interest, rests upon two individuals: Gabriel Marcel and Martin 
Buber. 
French philosopher and poet Gabriel Marcel (1899-1973) looked to relationships as 
the key to living authentically. Marcel viewed the ability to rise above the impersonal life of 
modern society as being built upon an "I-Thou" relationship. Marcel saw the modern world, 
which he termed a "broken world," disregarding the human and humanity, and injecting 
secularism, profit, and the state in their place. Marcel explored the phenomenological world 
of individual humans in their actual state of existence, constructing his philosophy of being 
based upon the lives of people, rather than speculating how people should live based upon 
apriori prescriptions from religious, metaphysical, or natural premises (Gilles, 1987). 
In analyzing humanity's search for authenticity, Marcel described the traditional 
scientific method of understanding as problematic whereby the individual is reduced to an 
object of examination, based upon the function people serve to the progress of society. 
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Marcel viewed this type of focus as manipulative, dehumanizing, and sacrificial to an all-
powerful state. Rather than viewing the human condition as a problem to be rectified, Marcel 
encouraged humanity to celebrate its spontaneous mystery, whereby a person enters wholly 
into a relationship with another, giving and receiving without demand or expectation. This 
forms the basis of Marcel's "I-Thou" relationship. In such a relationship, the other is 
perceived as a mystery, which allows one to discover themselves by exposing their hopes and 
fears, and allowing themselves to be vulnerable. When two people enter into each others' 
essence, the hope, love and faith they experience overcomes the fear, despair, confusion and 
anxiety of the modern world (Gilles, 1987). This is the condition for which authenticity 
reveals itself. From a true "I-Thou" relationship arises a "We" whereby "two human beings 
open themselves up for one another. ..in a free, inner movement of love, by which they break 
through their narrow individuality and thus become themselves" (p. 244). 
Like Marcel, German philosopher and theologian Martin Buber (1878-1965) saw the 
I-Thou relationship as humanity's salvation from the depersonalization of the modern world. 
Buber saw individualism and collectivism as great threats to the well being of humanity. As 
practiced in the modern world, Buber viewed individualism as a trap that isolated people 
from one another and destroyed community, by elevating human ego while encouraging and 
celebrating aloneness. Likewise, collectivism destroys the individual as it entraps people into 
conformity, impeding the ability of the individual to experience their true selves and the 
authenticity of others. Both keep people from becoming bound to one another in which 
authentic relationships can arise (Gilles, 1987). 
Akin to Marcel's "We," Buber describes "the between" which allows one person to 
enter into the core being of another, and in this sacred space each person finds himself or 
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herself. For Buber, the three components to an authentic experience were the "I," "Thou," 
and "Between." Buber clarified that the "I" in an authentic relationship refers not to a 
person, but to an attitude. Buber called for all of humanity to claim their true selves by 
becoming an "I" rather than an "It." Society prefers for humans to be "Its," as they can be 
controlled, manipulated, and subordinated more easily, whereas a community of "Is" seek to 
establish harmony, wholeness, and authenticity (Gilles, 1987). 
The "I-It" relationship describes the object-function component to human interaction; 
their object is a thing that is necessary for humanity but is not humanity. The "I-Thou" 
relationship is a relationship of subject to subject, the whole of a person (Bullock, 1985). 
When a person addresses a "thou," that person enters the realm of encounter and presence, 
and transforms himself or herself (Moss, 1999). Humanistic psychologist Abraham Maslow 
felt therapy based on this relationship is a more valid exchange than the typical "I-It" 
relationship commonly utilized by the helping professions. Maslow stated that an "I-It" 
relationship is a component of a medical model whereby a physician treats patients like 
objects. An "I-Thou" relationship provides the intimate encounter between two individuals, 
and therefore is therapeutic (DeCarvalho, 1991). It is contended that the use of 
encouragement provides for a foundation in which at-risk students are enabled to look more 
authentically at themselves and make constructive choices. The ultimate result of this self-
assessment lays in the degree of social interest expressed. 
Researcher Bias 
The study of humanity and the human condition is central, I believe, to living in 
relationship and achieving happiness. Articulating such a view is necessary for therapists to 
aid their work with clients and guide the direction of their work and understanding of people 
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and relationships, "Thus each therapist seems to have in mind a preponderant emphasis 
which, in terms of value theory, constitutes for him (sic) a definition of the good way of life 
and health for the personality" (Allport, 1969, p. 13). The focus of this research was a 
revelation of my own epistemology. The notions of encouragement and social interest were 
apparent to me in my review of the research instruments because they resemble how I 
conceptualize therapy and understand people. These instruments could have been assessed 
from a number of perspectives; my perspective is simply one. Because I operate from a 
second-order cybernetic perspective, I freely admit that a researcher helps to create the 
outcome of his or her research, based in part on the determination of what is projected to be 
important and therefore studied. This was therefore a very subjective piece of research, as is 
all research in my opinion. 
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METHODOLOGY 
The current study used data from another study that assessed the effectiveness of a 
positive youth development program. That program, Reconnecting Youth in Iowa, was a 
joint project between Iowa State University, the Iowa Department of Public Health, and 
several high schools in a Midwestern state. The original Reconnecting Youth in Iowa project, 
funded in part by the Substance Abuse and Mental Health Agency's (SAMSHA's) Center for 
Substance Abuse Prevention (CSAP) and by the United States Department of Education, 
utilized a random experimental design with repeated measures that included a pretest, 
posttest, and six-month follow-up protocol. The current study utilized only the pretest data as 
a convenience sample to assess theoretical concepts of Adlerian psychology. The current 
study was approved by Iowa State University's Institutional Review Board on Human 
Subjects (see Appendix A). 
The research question under study in this project was: What is the relationship 
between encouragement and social interest? 
Participants 
Participants in this study were 829 students from six high schools in the Midwest. 
Demographic variables are enumerated in Table 1. Participants were primarily Caucasian (n 
= 532, 67%) with 111 (14%) Hispanic, 46 (6%) Asian, 32 (4%) African American, 26 (3%) 
American Indian, and 48 (6%) participants classified as other. Participants were almost 
evenly divided between female (n = 415, 51%) and male (n = 400, 49%). Their ages ranged 
from 13 to 22 years (M= 15.58), with the majority of participants (93.9%) between 14 and 
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Table 1 
Percentages and Means of Demographic Variables 
Variable Value n Percentage 
Gender Male 400 49% 
Female 415 51% 
Race Caucasian 532 67% 
Hispanic 111 14% 
Asian 46 6% 
African American 32 4% 
American Indian 26 3% 
Other 48 6% 
Live With Both biological parents 360 44% 
Only 1 biological parent 231 28% 
Stepfamily 167 20% 
Other 68 8% 
Parents Alive Both parents living 736 90% 
One or both dead 83 10% 
Age (mean) 793 15.58 years 
17 years of age. Of the 829 participants, 369 (44%) lived with both biological parents and 
90% had both biological parents living. 
For the original study, the students had been identified as being at-risk for dropping 
out of school based upon having any of the following criteria: 
1. They had previously dropped out of school. 
2. Their grade point average (GPA) was below 2.3. 
3. Their GPA showed a declining pattern from 2.5. 
4. Their GPA showed an absolute decline of .75 or more in a single semester. 
5. They were behind in their credits needed to graduate on time. 
6. Their absences were in the upper quartile for all students within the school. 
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Students who were in special education for behavioral issues or who were actively abusing 
substances were screened out, based upon information provided by school personnel. 
However, for the current study, the participants served as a convenience sample of at-risk 
students. 
Instruments 
Although the original research data were collected using several instruments over 
three time periods, the current research utilized data from (a) the High School Questionnaire 
Profile of Experiences II and III (HSQ POE II and III) (Eggert, 2000; Eggert, Thompson, 
Herting, & Randell, 2001) and (b) SAMHSA's Center for Substance Abuse Prevention's five 
Government Performance and Results Act (GPRA) participant outcome measures for 
discretionary programs. The HSQ POE is a self-report outcome measure that examines such 
areas as (a) alcohol and other drug use and drug related behaviors, (b) anger and aggression, 
(c) suicide risk, (d) school performance, (e) life experiences, (f) goals and ambitions, (g) life 
activities, and (h) social support. The GPRA indicators include monthly substance use, 
perceptions of risk, disapproval, intention to use, and age at first use. The sections of the 
HSQ POE II and III and GPRA which were used in the current research are located in 
Appendix B. 
Data Collection 
Data for the larger study were collected at three time periods in classrooms at six 
schools: the beginning of the semester, after the program had been administered, and six 
months later. Participants completed an entry survey (pretest) at the start of the semester 
prior to their participation in a semester-long positive youth development program at the 
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school. For the current study, only questions from the beginning of the semester were 
analyzed. 
Coding and Construction of Scales 
Statistical analyses were conducted on 829 HSQ POE II, HSQ POE III, and GPRA. A 
theoretical framework was used to classify questions from the original questionnaires into 
appropriate categories reflecting two Adlerian constructs: encouragement and social interest. 
Encouragement was operationally defined to include questions that address the perception of 
being encouraged and valued by others, as well as having the psychological resources to 
persevere, feel valued, and the ability to cope. These questions all dealt with the 
psychological influences to an individual's self-concept. Social interest, on the other hand, 
addressed the connections one has with other people. These questions were operationally 
defined primarily in behavioral outcomes, rather than psychological states, and focused upon 
how individuals relate to their social world. 
Many sections of the original questionnaires aligned themselves theoretically with the 
two Adlerian constructs; therefore some of the scales taken from the original surveys and 
used in the current study had reliability measures already established. Whenever possible, 
these original scales were used in their entirety to preserve the previously completed 
psychometrics. In other sections of the surveys, questions were fitted under the two 
constructs depending upon their perceived theoretical link to the construct. In some cases, 
what is called a "scale" for ease of use in this dissertation may consist of only one item, and 
is so indicated. Reliability analyses assessed relationships for all items within each scale to 
determine whether the theoretically arranged scales held up under statistical scrutiny. All 
items included in the final analysis are circled on the original questionnaires in Appendix B. 
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The final scales which reflect the two Adlerian constructs, their corresponding items (with 
item locations from the original questionnaires), and alpha coefficients are located in Table 2 
in Appendix C. Table 2 also indicates whether and/or how each individual item was recoded. 
Items were recoded so that item responses were all scored in the same direction as the 
meaning of the construct. For example, all scale items under the encouragement construct are 
coded so that high scores reflect high encouragement; likewise all scale items under the 
social interest construct are coded so that high scores reflect high social interest. 
Encouragement 
The encouragement construct consists of stress, depression, self-esteem, school 
experiences, family support, suicidal ideations, and peer influence scales. Each 
encouragement scale is described briefly below. Reliability analysis yielded a significant 
enough alpha coefficient (.74) to construct an overall encouragement score. 
Perceived Stress 
Five questions address self perceived degrees of stress. Questions addressed topics 
such as feeling overwhelmed with activities, pressure to improve themselves and do well in 
school, and feeling unable to overcome their difficulties. The response scale ranged from 0 
(always) to 6 (never). The scale was recoded so the higher the score, the less stress. The 
alpha coefficient for this scale was .78. 
Depression 
The depression scale was constructed using six questions that focused on the degree 
to which the participant felt lonely, perceived others disliked him or her, and persistently felt 
down, uncared for, and sad. The response format was a seven-point scale that ranged from 0 
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(always) to 6 (never) and was recoded so higher scores indicate less depression. The alpha 
coefficient for this scale was .86. 
Self-esteem 
This scale addresses self-concept issues on the part of the participants. Nine questions 
focused on self-attitudes, self-assessments, feelings, cognition, hopefulness for the future, 
and current sources of distress. The response scale ranged from 0 (never) to 6 (always) and 
two items were recoded so the higher the score, the more positive the assessment. The alpha 
coefficient for this scale was .80. 
School Experience 
The six items on this scale address how academic goals are experienced by the 
participant. The questions include how regularly the participant attends classes, being 
thought of as a capable student by others, and doing well in difficult subjects. The response 
scale ran from -3 (very poorly) to +3 (very well), with 0 being average, but was recoded so 
that responses were on a 0-6 scale. Reliability analysis yielded an alpha coefficient of .85 for 
this scale. 
Family Support 
The four items in the family support scale focus upon the degree of cohesion the 
participants identified in their families. Questions included the degree to which their parents 
knew the participant could do well, being able to speak to their parents about anything, and 
doing things with their family. The response scale ranged from -3 (very poorly) to +3 (very 
well), with 0 being average, but the scale was recoded to a 0-6 range. The scale had an alpha 
coefficient of .84. 
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Suicidal Ideations 
This scale was comprised of two questions addressing having thoughts of suicide. 
Questions included how often participants have thoughts of suicide, how often they feel 
hopeless about their lives, and how often they feel that suicide is an acceptable response to 
their problems. These questions had a seven-point recoded response scale that ranged from 0 
(always) to 6 (never). This scale had an alpha coefficient of .80 
Peer Influence 
This scale assessed the number of the participant's friends who engaged in various 
activities ranging from positive activities (such as attend religious services and spending time 
in volunteer work) to negative activities (drink alcohol, get into trouble with the law). 
Responses to the 17 items were on a 0 (none of them) to 6 (almost all of them) scale. Ten 
items were coded such that higher-numbered responses equated to more positive influence. 
The alpha coefficient for this scale was .79. 
Social Interest 
The social interest construct consists of anti-social behaviors, suicidal gestures, anger, 
drug use, and social engagement scales (see Table 2). Attempts were made to construct an 
overall social interest score; despite several attempts to modify the construct, alpha 
coefficients were not sufficiently strong enough to warrant an overall score, so this construct 
has five separate scales. Each scale is described briefly below. 
Anti-social Behaviors 
This six-item scale focuses on the number of times participants had engaged in anti­
social behaviors such as getting into physical fights, taking life threatening risks, and getting 
into trouble with the law within the last year. The response scale ranged from 0 (not at all) to 
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6 (six or more times) and was recoded so that higher scores were more positive. The alpha 
coefficient for this scale was .78. 
Suicidal Gestures 
This two-item scale measures behaviors reflective of suicidal behaviors such as 
writing notes related to suicide, verbalizing threats of suicide, and attempting suicide. The 
response scale ranged from 0-6 and was recoded such that a higher score reflects a lower 
degree of ideation. The alpha coefficient for this scale was .75. 
Anger 
This three-item scale addressed the behaviors of losing control when angry, becoming 
easily annoyed or irritated, and shouting/yelling at other people when angry. Items had a 0-6 
response scale and were recoded so that 6 indicated never engaging in these behaviors, and 0 
indicated always engaging in these behaviors. This scale had a reliability coefficient of .66. 
Drug Use 
These four separate items consist of whether the participants have ever used tobacco, 
alcohol, marijuana, or other illicit drugs. These items were recoded so that a dichotomous 
response scale (0=used, l=not used) is used and percentages of those who have used the 
substance is reported. There was no alpha coefficient for these separate items. 
Social Engagement 
This scale consists of six subscales, some consisting of only one item, which are 
activities related to Adler's three life tasks: work (or school), community, and relationships 
(family and friends). For this study, the life tasks are measured in terms of time devoted to 
work and/or school aside from the regular school day; time involved in community activities 
(such as volunteerism, attending religious activities, community clubs or sports), and 
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relationships (spending an hour or more with family members or friends, being engaged in 
family activities, and carrying out family responsibilities). Each subscale focuses on how 
participants spent time during their week. The social engagement scale reflects the degree of 
involvement by participants as detailed by the mean number of time periods (or "days") they 
engaged in a particular activity per week. For these scales, the participant listed the number 
of weekday and weekend afternoons, evenings, and mornings they participated in each 
activity. The time of day (mornings, afternoons, or evenings) with the most time in the 
activity was selected for analysis, with the highest number of weekday time periods added to 
the highest number of weekend time periods. For example, in the "job" subscale, if the 
participant indicated they spent 4 weekday afternoons, 2 weekday evenings, and 1 weekend 
morning engaged in working outside of the home, the number used in analysis was 5 days 
working outside of the home (4 time periods during the week, and 1 time period on the 
weekend). 
The first social engagement subscale, school activities, reflects the number of days 
spent in activities related to school, such as homework. Community involvement reflects the 
number of days in community activities such as volunteer work, being involved in clubs, and 
attending religious services. The family activities subscale reflects the days spent in family 
related activities such as chores, baby-sitting, and talking with family members. The friends 
subscale reflects the days spent doing activities related to friends, such as partying, visiting, 
or talking to friends. The isolation subscale reflects the days spent doing activities alone or 
being bored. Finally, the job activities subscale reflects the number of days spent doing 
activities related to work outside the home. 
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Construct Reliability Coefficients 
Reliability coefficients were computed combining the seven scales for encouragement 
and the five scales for social interest, resulting in alpha coefficients for encouragement and 
social interest. The alpha coefficient for encouragement (.74) was strong enough to combine 
all scales into an overall encouragement mean. However, for social interest, the alpha 
coefficient (.43) was not strong enough to compute an overall construct score. Attempts to 
sort social interest scale scores into an acceptable reliability coefficients failed to produce an 
acceptable alpha for an overall social interest mean. Thus, while encouragement was 
analyzed using both the grand mean and the seven scale means, social interest was analyzed 
using the five scale means but not a grand mean. In addition, one social interest scale (social 
engagement) has six subscales. 
Data Analysis 
Because the major research question was to investigate the relationship between 
encouragement and social interest, much of the initial data analysis involved working with 
the individual items from the original questionnaires to construct the scales including 
establishing the reliability coefficients. Then means and standard deviations for all variables 
were computed, a Pearson product moment correlation matrix was run, and an analysis of 
variance was performed to determine if there were differences in social interest indices based 
on levels of encouragement. 
71 
RESULTS AND DISCUSSION 
This research project assessed the relationship between two key Adlerian concepts: 
encouragement and social interest. Overall encouragement and the seven scales comprising 
encouragement were correlated with the five social interest scales (as well as the six 
subscales of the social engagement scale) to examine the nature of the relationship between 
the two constructs. In addition, analyses of variance were performed to determine if there 
were differences in social interest indices based on levels of encouragement. 
Scale Means 
Table 3 shows the means and standard deviations for each variable in this study. In all 
cases, the higher score represents a more positive behavior. For most scales, 3 is the 
midpoint, as can be seen from Table 3. For almost all scales and individual items related to 
encouragement and social interest, the participants had a mean score above the midpoint of 
the scale. This gives the reader an overall sense of how the participants as a whole were 
functioning and a portrayal of the social context they experienced. 
Encouragement 
The overall encouragement scale had a mean of 3.84 (SD = .81). The scales 
comprising the encouragement construct had means varying from 3.4 (SD = 1.36) for 
perceived stress to 5.01 (SD = 1.50) for suicidal ideation. Despite this population being 
considered at-risk, these participants had an average score higher than the midpoint on the 
scales. This is a somewhat surprising finding for this group of youth. 
Social Interest 
Because this construct did not demonstrate a strong enough reliability coefficient to 
combine into one overall score, only the individual means and standard deviations for the 
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Table 3 
Means,1 Standard Deviations and Percentages for Variables Related to Adlerian Constructs 
Variables with Reliability Coefficients n M SD 
Encouragement Indicators 
Overall Encouragement 384 3.84 .81 
Stress - scale is recoded (alpha = .78) 805 3.40 1.36 
I feel overwhelmed about all the things that I have to get done. 821 2.93 1.79 
I feel pressured to improve myself. 820 3.52 1.96 
I feel stressed by expectations to do well or better at school. 825 3.15 1.99 
I feel stressed out. 827 3.53 1.79 
Difficulties seem to pile up so high I feel I cannot overcome them 825 3.93 1.77 
Depression - scale is recoded (alpha = .86) 814 3.77 1.03 
I feel lonely. 824 4.06 1.78 
I feel that people dislike me. 827 3.86 1.84 
I feel depressed. 825 3.99 1.98 
I can't shake feeling down or blue even with help from 826 3.93 1.90 
family/friends. 
I feel that nobody truly cares about me. 826 4.62 1.77 
I feel sad. 828 3.87 1.64 
Self-esteem (alpha = .80) 798 3.69 1.15 
I feel that I have a number of good qualities. 829 3.96 1.66 
I certainly feel useless at times (recoded). 825 3.97 1.81 
I wish I could have more respect for myself (recoded). 823 3.62 2.07 
I take a positive attitude toward myself. 825 3.66 1.81 
I feel confident that I can handle my personal problems. 824 3.71 1.81 
When I try, I can make good things happen for me. 824 3.61 1.85 
I can learn to adjust or cope with my problems. 823 3.13 1.88 
No matter how bad I feel, I know I will feel better eventually. 820 3.72 1.83 
I feel capable and in control of my life. 820 3.75 1.90 
School Experiences (alpha = .85) 811 3.88 1.24 
Goal met of having a high grade point average. 823 3.16 1.72 
Goal met of attending classes regularly. 819 4.65 1.59 
Goal met of doing well even in hard subjects. 821 3.38 1.68 
Goal met of having others think of me as a good student. 823 3.76 1.62 
Goal met of deciding on a future career/education. 822 4.18 1.67 
Goal met of following school rules. 823 4.19 1.64 
Family Support (alpha = .84) 813 3.66 1.46 
Goal met of having fair rules to live by at home. 823 3.69 1.63 
Goal met of having a family that does lots of things together. 821 3.44 1.82 
Goal met of having my parent(s) know I can do things well. 818 3.92 1.66 
Goal met of having my parent(s) I can talk to about almost anything. 823 3.61 1.94 
Suicidal Ideation - scale is recoded (alpha = .80) 819 5.01 1.50 
I have thoughts about suicide. 822 4.86 1.74 
I think that suicide as an answer to life's problems is OK for me. 826 5.16 1.52 
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Table 3 (continued). 
Variables n M SD 
Peer Influence'1 (alpha = .79) 663 3.52 .95 
How many of your close friends... 
Attend church or religious group activities 730 2.11 1.86 
Are active in school/community sports, clubs or activities 728 2.83 2.11 
Skip school (recoded) 721 4.31 1.82 
Plan to go to college 728 4.09 1.90 
Have ever dropped out of school (recoded) 727 5.18 1.47 
Drink alcohol (recoded) 724 2.74 2.22 
Use drugs other than alcohol (recoded) 720 4.07 2.11 
Have ever gotten drunk (recoded) 725 2.44 2.32 
Spend time in volunteer work 723 1.23 1.60 
Spend lots of time with their families 726 2.82 1.73 
Know your parent(s) well 721 3.57 1.93 
Often get into trouble at school (recoded) 722 4.20 1.70 
Have gotten in trouble with the police/law (recoded) 722 4.16 1.82 
Are people you can depend on to support/encourage you 727 4.25 1.86 
Don't really care about school (recoded) 723 4.01 1.80 
Have gotten into physical fights with other kids (recoded) 724 3.41 2.08 
Are older, no longer in high school (recoded) 725 4.39 1.70 
Social Interest Indicators 
Antisocial Behavior - scale is recoded (.78) 810 5.06 1.11 
In the last year, how many times did you... 
Get into a physical fight with someone 823 4.65 1.83 
Take life-threatening risks 822 4.62 2.01 
Get disciplined at school for fighting/threatening someone 822 5.29 1.41 
Shoplift, steal, or ruin someone's property 822 5.16 1.60 
Get into trouble with the police 823 5.15 1.38 
Run away from home for a day or more 823 5.50 1.24 
Suicidal Gestures - scale is recoded (alpha = .75) 818 5.33 1.34 
Threatened suicide in the last year 820 5.17 1.67 
Attempted suicide in the last year 823 5.49 1.30 
Anger - scale is recoded (alpha = .66) 805 3.47 1.45 
When I get really mad, I feel like I might lose control. 824 3.23 1.97 
I get easily annoyed or irritated. 819 3.34 1.83 
I get so angry, I shout and yell at others. 818 3.84 1.82 
Social Engagement3 
Number of days/week in school related activities (alpha = 792 2.83 1.77 
•34) 
Number of days/week in community involvement (alpha = 775 1.14 1.52 
.83) 
Number of days/week in family activities (alpha = .57) 781 3.72 1.95 
Number of days/week spent with friends (1 item) 803 4.98 2.11 
Number of days/week in isolation (recoded) (alpha = .52) 792 3.09 1.85 
Number of days/week in a job/working outside home (1 item) 813 3.06 2.42 
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Table 3 (continued). 
Variables n Percentages Value 
Substance Use (0=used; l=not used) 
Has used tobacco (1 item) 265 32.0% Not used 
Has used alcohol (1 item) 183 22.1% Not used 
Has used marijuana (1 item) 444 51596 Not used 
Has used other drugs ( 1 item) 630 76.0% Not used 
1 Unless otherwise noted, all itmes were coded or recoded as 0 to 6 in which high scores are more positive. 
2 Peer influence was coded 0-6 with high = all friends and 0 = none of them. 
3 These questions use raw numbers. 
scales comprising this construct are reported in Table 3. These scales had means varying 
from 5.33 (SD = 1.34) for suicidal gestures to 3.47 (SD = 1.45) for anger. For social 
engagement, which has six subscales and no overall score, the possible score varies from 1-7 
days (rather than the more usual 0-6 for most of the scales). The mean number of days 
engaged in these activities ranged from 4.98 (SD = 2.11) for time with friends followed by 
isolated time where they spent time during the week alone or with nothing to do and time 
with family doing activities or engaged in family responsibilities. They were least engaged 
in community involvement (M= 1.14, SD= 1.52), such as volunteer work, attending 
religious services, or attending clubs. 
In responding to the four items/subscales for drug use, 32% of participants indicated 
they have not used tobacco, 22% indicated they had not used alcohol, nearly 54% indicated 
they had not used marijuana, and 76% of the participants said they have not used other illicit 
forms of drugs. 
Analysis of Variance 
An inspection of the standard deviations showed tremendous variability in responses. 
This was taken as an invitation to subdivide the sample into groups based on level of 
encouragement. Analysis after dividing the group revealed further interesting results. 
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Analyses of variance were performed to determine if there were differences in social 
interest indices based on levels of overall encouragement (see Table 4). The combined 
encouragement score was placed in three categories—high, medium, and low—with high 
encouragement being one standard deviation above the mean, low being one standard 
deviation below the mean, and medium being the two standard deviations between high and 
low scores. Figures 1 and 2 in Appendix D show the distribution of scores for overall 
encouragement and the three levels of encouragement. Inspection of these histograms reveals 
a primarily normal distribution, and standard deviations were therefore used to demarcate 
levels of encouragement (high, medium, and low). Only those participants who responded to 
every question on all encouragement scales were included in the one-way analysis of 
variance; therefore the total number for the overall encouragement scale is considerably 
smaller than for each separate encouragement scale. As can be seen from Table 4, there was a 
significant difference between the three levels of overall encouragement for every social 
interest variable with the exception of days/week of community involvement, days/week 
spent with friends, and days/week in job, all subscales of social engagement. 
While it appears that participants are rather disengaged from Adler's primary tasks of 
life, closer inspection notes that with the minor exceptions, respondents consistently rated 
themselves most involved in Adler's primary life tasks. In fact, other than the weekend 
morning time frame, having nothing to do or spending time alone was not in the top three 
responses by respondents as a sample in any time frame. Another surprising result was that 
respondents as a group rated time spent with family within the top three time frames in how 
they spent their time, with the exception of weekday afternoons (where time spent doing 
homework was listed as the third most frequent response) and weekend mornings (where 
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Table 4 
One-way Analysis of Variance Results for Social Interest Scales by Three Levels of Overall 
Encouragement1 
Source of Variation n Sum of df Mean F 
Squares Square 
Antisocial Behavior 373 52.83 2 26.42 30.59*** 
Suicidal Gestures 376 182.52 2 91.26 87.69*** 
Anger 376 147.53 2 73.76 50.76*** 
Tobacco Use 377 3.96 2 1.98 10.89*** 
Alcohol Use 376 5.74 2 2.87 20.68*** 
Marijuana Use 377 3.24 2 1.62 6.78** 
Other Drug Use 374 2.34 2 1.17 6.53** 
Social Engagement 
School Activities 366 36.41 2 18.20 5.98** 
Community Involvement 354 2.94 2 1.47 .86 
Family Activities 358 72.35 2 36.17 10.08*** 
Time with Friends 370 4.46 2 2.23 .54 
Time in Isolation 365 26.28 2 13.14 3.79* 
Job Activities 372 2.13 2 1.07 .18 
1 N = 384 
2 For all variables, a higher score denotes more prosocial behavior. 
*p<.05. **p<01. ***p<001. 
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spending time alone came in third). The importance of family comes across clearly in this 
analysis. When time spent in the three life tasks is simply looked at as the number of days in 
which the respondents indicated they spent time in those activities (regardless of whether it 
was weekends or weekdays, mornings, afternoons, or evenings), days spent interacting with 
family and friends remained as the primary recipient of their time and attention. The surveys 
that assessed these activities did not distinguish between high and low quality of time or 
effort, between more or less enjoyable time spent in activities. The only definitive statement 
is that family/friends received significant attention from participants, while community 
received the least amount of attention from participants. Because these students were at risk, 
it is possible that they have not yet developed the inner resources to reach out to be involved 
in the community. 
Correlations Within Each Construct 
Pearson correlations were conducted between (a) the scale means for the overall 
encouragement construct and the means of the scales comprising encouragement and (b) the 
scales of the social interest construct (see Table 5). As noted in the recoding explanation, 
each item was recoded so that high scores represent positive behavior. 
Encouragement 
As expected, the overall encouragement mean and the scales within the 
encouragement construct (perceived stress, depression, self-esteem, school experiences, 
family support, suicidal ideation, and peer influence) were significantly and positively 
intercorrelated when coded in a positive direction whereby higher scores reflected higher 
degrees of encouragement. Therefore, adolescents who had high degrees of self-esteem, 
positive school experiences, positive family support, and positive peer influence also tended 
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to experience low degrees of perceived stress, less depression, and less suicidal ideation. 
These results are consistent with Adler's theory. 
Social Interest 
Most of the scales within the social interest construct showed positive 
intercorrelations when the scales were coded in a positive direction (whereby higher scores 
indicated higher degrees of social interest). Consistent with Adler's theory, participants who 
exhibited low degrees of anti-social behavior also reported fewer suicidal gestures, less 
anger, and reduced drug use. While it was expected that subscales of social engagement 
would be highly related, this was not the case. It may be somewhat unrealistic to expect that 
at-risk students would be as intensely involved with these activities in the same degree across 
the board. 
Table 5 
Pearson Product Moment Correlations for Encouragement and Social Interest Scales and Subscales 
1 2 3 4 5 6 7 8 9 10 
1 Overall Encouragement 1.0 .63** .71** .75** .58** .72** .71** .51** .39** .55** 
Encouragement Scales 
2 Stress 1.0 .59** .33** .10** .22** .48** .10* .18** .34** 
3 Depression 1.0 .52** .16** .26** .60** .21** .20** .43** 
4 Self-esteem 1.0 .39** .46** .47** .29** .14** .35** 
5 School Experiences 1.0 .63** .16** .44** .26** .13** 
6 Family Support 1.0 .28** .33** .22** .26** 
7 Suicidal Ideations 1.0 .23** .30** .71** 
8 Peer Influence 1.0 .45** .22** 
Social Interest Scales 
9 Antisocial Behavior 1.0 .47** 
10 Suicidal Gestures 1.0 
11 Anger 
Substance Use Items 
12 Tobacco Usage 
13 Alcohol Usage 
14 Marijuana Usage 
15 Other Drug Usage 
Social Engagement Subscales 
16 School Activities 
17 Community Involvement 
18 Family Activities 
19 Time with Friends 
20 Time in Isolation 
21 Job Activities 
Table 5 (continued). 
11 12 13 14 15 16 17 18 19 20 21 
1 Overall Encouragement .54** .24** .28** .21** .23** .26** .05 .26** -.03 -.19** -.01 
Encouragement Scales 
2 Stress .51** .06 .12** .03 .07 .02 -.03 .01 -.01 -.10* -.04 
3 Depression .47** .08* .10** .05 .05 .10* -.02 .08 .00 -.26** -.00 
4 Self-esteem .24** .15** .18** .07* .09* .16** -.01 .19** .05 -.18** .01 
5 School Experiences .18** .24** .22** .24** .24** .29** .12** .25** .04 -.03 .06 
6 Family Support .21** .21** .22** .17** .15** .22** .08 .31** .04 -.10* -.01 
7 Suicidal Ideations .45** .13** .12** .08* .09** .06 -.12** .06 -.04 -.22** -.09* 
8 Peer Influence .33** .37** .41** .46** .38** .38** .24** .24** -.10* .04 .04 
Social Interest Scales 
9 Antisocial Behavior .39** .25** .23** .30** .37** .14** .04 .06 -.13** -.02 -.07 
10 Suicidal Gestures .37** .15** .16** .12** .15** .11* -.08 .04 -.04 -.14** -.09* 
11 Anger 1.0 .15** .16** .12** .13** .11** .06 .07 -.05 -.13** .00 
Substance Use Items 
12 Tobacco Usage 1.0 .59** .49** .30** .17** .16** .12** -.14** .07 -.09** 
13 Alcohol Usage 1.0 .44** .26** .13** .10** .14** -.19** .06 -.11** 
14 Marijuana Usage 1.0 .56** .23** .09** .14** -.14** .09* -.07 
15 Other Drug Usage 1.0 .17** .07 .10** -.11** .06 -.03 
Social Engagement Subscales 
16 School Activities 1.0 .43** .36** .11** .16** .07 
17 Community Involvement 1.0 .31** -.01 .23** .18** 
18 Family Activities 1.0 .07* .18** .15** 
19 Time with Friends 1.0 .11** .03 
20 Time in Isolation 1.0 -.05 
21 Job Activities 1.0 
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Relationship between Encouragement and Social Interest 
Scales comprising each of the two concepts were correlated with one another to 
determine the overall nature of the association between encouragement and social interest. In 
general, measures of social interest were significantly correlated with measures of 
encouragement (see Table 5). 
All encouragement scales as well as overall encouragement were significantly and 
positively correlated with the social interest scales of antisocial behavior, suicidal gestures, 
anger, and tobacco and alcohol use, indicating that high encouragement was associated with 
lower levels of these negative indicators of social interest. The specific encouragement scales 
of school experiences, family support, suicidal ideation, and peer influence also were 
associated with less illicit drug usage, indicating adolescents who had positive school 
experiences, high levels of family support, and positive peer influence, had less suicidal 
ideation and used less illicit substances. Thus, adolescents who had positive self-esteem, 
positive school experiences, positive family support, and positive peer influence reported 
positive school activities. Positive school experiences and peer influence were positively 
correlated with school activities, community involvement, and family activities, indicating 
engagement with school activities was associated with lower levels of anger, less antisocial 
behavior, and higher levels of self-esteem, positive community involvement, and more 
engagement in family activities. Therefore, it appears that adolescents who were more 
involved with school activities were also associated with lower levels of anger, less antisocial 
behavior, and higher self-esteem. 
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As expected, these two constructs, as measured using the instrumentation in this 
study, appear to be interlocked in many ways. These findings were not unexpected based 
upon Adler's theory. 
What was not correlated was just as, or more, interesting than what was correlated. 
There seemed to be no relationship between community involvement and one's experience of 
family support, levels of anger, experience with depression, degree of stress, or perceived 
levels of self-esteem. Time spent in work outside of the home did not appear to be related 
with any indicator of social interest. Also unexpected was the finding that time spent in 
family activities bore no relationship with reported levels of anger, depression, or stress. Nor 
did time spent with friends seem to be related to types of school experiences, degree of 
family support, anger, depression, stress, or self-esteem. 
Depression was not associated with community involvement, time spent working, 
time doing family activities, and time spent with friends. Curiously, depression was more 
often present in adolescents who spent less time in isolation (who spent less time alone and 
had something to do). This finding bears further exploration in future research. It appears that 
having "down time" has a beneficial purpose for at-risk adolescents. Perhaps adolescents 
make more productive use of this type of time than many realize. Another surprising finding 
is that those who had high degrees of community involvement were also likely to spend time 
isolated. Those who spent significant time in isolation were likely to spend significant time in 
school-related activities, with their families, and with their friends as well. As adolescence is 
a time for young people to form their own identities, form their own opinions, and begin to 
reach out and engage the social world, it seems that some degree of isolation is related to the 
ability to accomplish these developmental tasks. This is an important notion for adults to 
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keep in mind if they become upset with adolescents for "doing nothing" at times while 
realizing that adolescents are also spending time with significant people in their lives. 
The positive vs. negative influence of friends was variable. On the troubling side, 
most participants have had close friends who skip school, drink alcohol and have gotten 
drunk, have had some close friends who use drugs other than alcohol, have had close friends 
who often get into trouble at school and with the law, and have had close friends get into 
fights with other kids. One the positive side, most participants had close friends who attend 
church or religious group activities, who were active in school/community sports, clubs, and 
activities, and who planned to go to college; many have had no close friends drop out of 
school. Additionally, most participants reported their close friends tended to care about 
school, spent time doing volunteer work, spent lots of time with their own families, and knew 
their (the participants') parents well. Finally, most participants stated their close friends were 
people they could depend on to support and encourage them. 
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IMPLICATIONS 
Consistent with Adler's theory of individual psychology, encouragement and social 
interest are highly related, according to the results of this study. Those with higher levels of 
encouragement are also those most likely to express high levels of social interest, and those 
who display high degrees of social interest are those who demonstrate high levels of 
encouragement. This is a fascinating finding given the group of participants in this study. 
These "at-risk" young people are not a uniform group. Despite the label they carry, a 
significant proportion of these participants made positive contributions to their world and had 
found support from others and had "found their place in the world." Unfortunately, this was 
not true for all participants. Some participants had identified themselves as being rather 
disconnected from positive sources of support and encouragement. These participants not 
only perceived themselves as rejected, they also were likely to reject others. 
Substance use, anger, antisocial behaviors, suicidal gestures, and more are the styles 
of life for those who do not perceive encouragement from others. In many ways, these young 
people are likely to be viewed as "Its" in Ruber's analysis of human relationships. They are 
also likely to view others as "Its" as demonstrated in their antisocial behaviors (Gilles, 1987). 
Authentic empathie human relationships appear to be lacking for them. In many ways, these 
young people can be considered existentially alone in the world, as well as discouraged. 
Although this study did not employ a causality modality, results are consistent with Dreikurs' 
and Stolz's statement that "A misbehaving child is a discouraged child" (1964, p. 42). 
A primary conclusion that can be drawn from this study is that positive human 
connection, being cared for, encouraged, and connected with others, is a primary need for 
young people, possibly all people. Without addressing these factors, attempts to help at-risk 
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youth may fall short. Catalano et al. (2004) urge for development of a comprehensive set of 
predictors for positive youth development and problematic outcomes so that a greater 
understanding of processes that lead to successful outcomes can be made. This study in no 
way can be considered comprehensive; however, it seems the factors under study in this 
project are crucial. Therefore, future attempts to develop effective positive youth 
development programs would be well advised to assess the context of the lives of potential 
participants. 
Unless positive human connections are made, any programmatic method used cannot 
be considered comprehensive. Focusing upon the individual in isolation is too narrow a 
focus. A contextual approach is more likely to achieve these results. A focus on the 
individual, without appropriate inclusion of family, teachers, and other relevant individuals in 
the lives of at-risk youth appears to be an ongoing issue for many programs. School and 
family were identified as major factors in assessing the relationship of encouragement and 
social interest. If the results of this study are valid, these two entities, school and family, are 
necessary partners in working with at-risk adolescents. Depending on the nature of their 
relationships with at-risk youth (for example, engaging and encouraging, or uninvolved and 
rejecting), including school personnel, family members, and other important individuals, 
professionals working with youth may be well served to consider these entities as 
coparticipants, and not as tertiary contacts. 
This study also highlights a hidden group of heroes—those participants who perceive 
little encouragement, yet do not lack in measures of social interest. The amount of courage 
required to face the challenges of life and connecting in positive ways with their world 
without feeling the support and encouragement of others reveals extraordinary individuals. 
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Being able to face the tasks and challenges of life from an existentially alone position serves 
as a source of hope for at-risk youth, and serves as a reminder that people are so much more 
than any label can portray. 
This projects serves as a call to remind us of the potential that positive human 
connection can provide. Those who work with young people will have an impact; the 
primary question centers upon "what impact will those professionals have?" Sinclair and 
Monk (2004) call for therapists to embrace a "temporary essentialism" framework. This 
framework can serve other professionals equally well. "Within this framework of temporary 
essentialism, the therapist is invited to view professional knowledge as provisional, 
temporary, limited, and tentative" (p. 341). This serves as a reminder that working with at-
risk youth is one of positive alliance, rather than simply providing information, conducting 
various techniques or strategies, or "working on" youth. A fundamental need is to "be" with 
them and help those with natural connections to them to learn to do the same, to see the 
person as a person and be cognizant of the effects of how they relate to the young person can 
have. "At-risk" is a label, not open for introspection or potential. It is monological. Moving 
past the limitations that labels instill requires a multiplicity of viewpoints and voices. It is my 
hope this study provides an opportunity for dialogue about these adolescents in particular, 
and people in general. How one views another person speaks more of the observer than those 
being observed. The findings of this study should not, I hope, be considered monolithic. 
Rather, it is information that may provide help to young people, and those who are close to 
young people. Anderson (1997) discusses a "plea for an analysis of our therapy traditions: of 
the way we are in relationship with people in therapy" (p. 9). This study highlights such an 
analysis for those who are in relationship with young people. This is a study that focuses on 
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what is possible when adolescents experience connection, giving and receiving. There is 
always more to a story than can be known, and so results presented here might appropriately 
end with a comma rather than a period. 
Limitations 
This study was a preliminary examination of the relationship between encouragement 
and social interest. As such, it was descriptive rather than predictive. Future research that 
follows changes in the degrees that participants experience encouragement and social interest 
after certain programmatic treatments or other formal interventions would illuminate a better 
understanding of how these concepts can be more readily increased and the resulting 
outcomes studied. Using qualitative methodology would likewise provide a clearer 
understanding of the dynamics between these two concepts. Future research would benefit 
from an experimental design with random assignment, so that a clearer understanding of how 
these two concepts are related can emerge. 
Another limitation lies in the fact that the participants were identified as "at-risk" 
students. One might predict that these students have a more limited sense of social interest 
and receive less encouragement than students who do not face the same challenges as "at-
risk" students. The relationship between social interest and encouragement may look 
different for those types of students, and so the results of this study are somewhat limited in 
their transferability to other students. Additionally, children with severe behavioral and/or 
substance abuse problems were excluded, leading to limited transferability of findings to a 
broader range of youth. Likewise, future studies that include younger children and adults 
would also shed light on the effects of age and developmental influences as they relate to 
these theoretical concepts. 
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While the original Reconnecting Youth in Iowa project oversampled minority 
populations relative to the state's demographics, the original sample consisted primarily of 
Caucasian youth. Studies of racial and ethnic minority students who live in areas where they 
are in the majority would provide better understanding of these theoretical concepts related to 
such populations, and increase the transferability to a broader cross-section of society. 
The instruments used in the original study were neither designed nor constructed for 
the concepts utilized in this study. Although a significant number of questions from the 
original research instruments were used to increase the credibility of the overall research, a 
follow up study designed to specifically assess social interest and encouragement using 
instrumentation designed to measure these two constructs directly would allow for more 
precision of results and more confidence in explaining the outcomes of the study. 
This research was dependent upon self-report data. Such data carry inherent risks, 
including inaccurate recall, intentional deception, social desirability responses, and item 
interpretation errors. Participants had the option of not enrolling in the study, and this may 
have led to a selection bias. Those who chose to participate, and their parents who allowed 
their children to participate, may have had a particular interest in the research topic and may 
be different from those who did not participate in the original study. Additionally, although 
this project utilized data from only the two High School Questionnaires, the original 
Reconnecting Youth in Iowa project utilized data from multiple instruments; fatigue in 
reporting can play a role in inaccurate reporting in their responses in the original study. 
According to Watzlawick, Weakland, and Fisch (1974), there are two primary types 
of human systemic change: first-order and second-order. In their discussion of group theory, 
first-order change "occurs within a given system which itself remains unchanged," while a 
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second-order change is "one whose occurrence changes the system itself' (p. 10). The more 
simple type of change, a first-order change, leaves the basic nature of the phenomena 
unchanged, although particular aspects of the phenomena undergo changes. Second-order 
change involves a fundamental change of the phenomena, so that the phenomena is no longer 
a member of the same category. Second-order change involves transforming "the rules of the 
game," while first-order change alters behaviors, but "the game" itself is unaltered. Second-
order change is "change of change" (p. 11). 
As an example of the difference, David Pocock, a family therapist and psychoanalytic 
psychotherapist, remarked "Therapists have, I believe, a primary duty of care not to be 
analytic or systemic or narrative but to be helpful" (Pocock, 2003). This quote highlights the 
differences between first-order change (analytic vs. systemic vs. narrative) and second-order 
change (to be helpful). 
In new opportunities for research, the two critical aspects of Adlerian theory can be 
conceptualized from Watzlawick et al.'s (1974) perspective. With a repeated measurement 
over time, the manner in which at-risk adolescents are related to, encouragement (a first-
order change), can be correlated with corresponding changes in their orientation toward the 
social world via social interest (a second-order change). 
Strengths 
Despite the aforementioned limitations and future opportunities, this study does have 
merit. While the participants were primarily Caucasian, the study over-sampled ethnic 
minority groups relative to that particular state, so that the sample was 67% Caucasian for the 
study vs. 93.9% for the state at last census (http://quickfacts.census.gov/qfd/ states/19000. 
html). Further studies that include a higher proportion of minority participants would shed 
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light on potential ethnic considerations of the relationship between the two concepts. In 
addition, this study focused on urban and rural areas of the state, thus increasing the 
transferability of findings. 
While the original study constructed questions for purposes not related to this study, 
in a sense this allowed for a natural assessment of the two concepts. It was designed to 
neither succeed nor fail in assessing these concepts. 
Although limited in scope, this study represents a first step toward understanding how 
encouragement and social interest are related. The method of encouragement and the 
outcome of social interest is thus set for more in-depth study. While this research did not 
focus on marriage and family therapy, the application of these findings have clear 
implications for therapists, teachers, program administrators, and parents. 
Implications for Marriage and Family Therapy 
How therapists bring about desired changes has long been debated in the helping 
fields. Numerous schools of counseling and therapy have been developed to address this 
focus on change. These methods depend in large part on the understanding one has of human 
nature. Using the family therapy field as an example, early systemic models saw the 
individual as part of a change-resistant system. The therapist, in an effort to initiate change, 
was looked upon to be a very powerful and clever orchestra leader, out-maneuvering the 
individual and family's attempt to resist his or her efforts. More recent schools of thought 
have called this view into question. "Is it necessary to treat people like that to assist them?" is 
a question that I long struggled with. As time went on, I became much clearer in answering 
this question with a "No." My view has evolved into the notion that change is inherent in 
people and in relationships, and, rather than being the instigator of change, as a therapist, one 
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can simply assist in guiding inherent change. This revelation has taken me back 100 years to 
a man whose influence is fading and who has become a footnote in the history of mental 
health. While I agree with strategic therapists that all of therapy is manipulation, therapists 
must be accountable for the methods of the manipulation and the outcomes. 
Respect and human dignity are important considerations when working with clients 
and can be more relevant in the long term outcome of therapy than the short term changes 
that therapy brings about. 
The Greek philosophers' call for a "Just man [sic] in a just society" is a renewed call 
for contemporary therapists who address the various sources of pain and unhappiness in 
contemporary life. My hope is that future efforts on "encouragement" as a therapeutic 
technique will focus on the benefits to society and the feeling of solidarity that one has with 
humankind that results from encouragement. 
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Aotwjtk Scales 
Ao Youm WEEKHOT Actmthes 
WHAT IS YOUR TYPICAL WEEK LIKE? FOR EXAMPLE, THINK OF LAST WEEK. 
FOR EACH ACTIVITY LISTED BELOW, ESTIMATE ... 
* the number of AFTERNOONS you spend on it, during the week, after school until 6 p.m. 
* and, the number of EVENINGS you spend on it, during the week after 6 p.m. 
For example: If you work 3 afternoons/week, MARK the number "3" under "AFTERNOONS." 
Mark "0" if you are not involved in the activity. 
ACTIVITY - MONDAY - FRIDAY No. Afternoons 
after school 
No. Evenings 
Mon. -  F ri. 
ft. Vob or working outside home (yard work, baby-sitting, etc.) » :< •Ï 0: 
(ï) 
• Y  
c®s 
®  ®  ®  ®  ®  ï  
fo' ,'0. (T, ,V, (T) rv 
0 .  ^Athletics (school/community, practice, playing) . . . .  »  *  I  ® 
lit/ W ' W v?.. 
®  ® ® ® - ® S  
(T VXctivities (clubs, church youth groups, music lessons, etc.) . . . .  0  - ® '.5 
5. (Volunteer work (in a hospital, food bank, school, church, etc.) . . . . - =  - • 2: •?y ® . 5 
l 6 .  /attending church/temple services . . . .  ? »  >' •Ï •ï •S ®®®® 
\Family responsibilities (chores, yard work, baby-sitting for sibling, etc.)... ^ 0 ;  <2; 3 ® ï ®  ®  ® ® ® ®  
^8y 'Family activities (talking with parentis], eating dinner, going out, etc.) Ï ®  !•: 
9. . . . .  -2 i ï '  ?• ® C v ® ® ® ®  
g) Spending an hour or more with friends (talking, telephoning, visiting) . . . . $ 3  2: C i »  5 ®  ®  ®  ®  ®  ®  
U. Watching television alone (3) ® >. 
1 2 .  Watching television with others . . . .  S  ®  3} 5 ®®®®®® 
Spending time alone (but not watching T.V.) . . . .  *  u ;  .2. ®  ® ® ®  ®  i  
\JJ Having nothing to do '  . . . .  - o  1  2 3 5  .0 f ? 7 (?: 5 Xs. nthf>r arrivirv 0 1 ?; •3: • » .  5  0 .'1 "2 3  4 )  5  (please name) 
Bo YOUM WEEKEND) Acil'liWIiWS 
Now, ESTIMATE the number of MORNINGS, AFTERNOONS, AND EVENINGS you spend on activities. 
For example: If you work all day Saturday and only Sunday afternoon, 
MARK "1" under "MORNINGS" and "2" under "AFTERNOONS." 
Mark "0" if you are not involved in the activity. 
ACTIVITY - SATURDAYS & SUNDAYS NO- °F 
Mornings 
Job or working outside home (yard work, baby-sitting, etc.) 9 .2 
Homework 0:12 
Athletics (school/community, practice, playing) 0 ;i ' 2 
.divides (clubs, church youth groups, music lessons, etc.) (*: .C ;? 
'olunteer work (in a hospital, food bank, school, church, etc.) '.e-:i 2 
Attending church/temple services . 0. j  2 
Family responsibilities (chores, yard work, baby-sitting for sibling, etc.) 0:12 
Family activities (talking with parentis), eating dinner, going out, etc.) J 2 
Partying 0:  \ 2 
Spending an hour or more with friends (talking, telephoning, visiting) ,c  '  2 
Watching television alone ° 1 2 
Watching television with others ° '  2 
Spending time alone (but not watching T.V. > 012 
Having nothing to do ° '  2 
Other activity: (à; 1 2 
Iplease name) 
No. of 
Afternoons 
No. of 
Evenings 
0 1 2 
° f 2 
0 • 1 2 
® 2 
°  2  
• °  2  (T- y • 2 
01 
0 v 
.0: 1. 
0 1. 
0 1 
0 1 
0.' 1 
0 1 
1 
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Co ACTJMTMS oif ¥OHM FMEMUS 
PLEASE TELL US ABOUT YOUR FRIENDS - NOT WHO THEY ARE -
JUST HOW MANY You HAVE AND WHAT THEY LIKE DOING. 
1. ABOUT HOW MANY REALLY CLOSE 
FRIENDS WOULD YOU SAY YOU HAVE? 
2. How IMPORTANT ARE YOUR FRIENDS 
TO You IN YOUR LIFE? 
WRITE IN and MARK the 
appropriate number in the 
box to the left. 
For example, if you have 6 
really close friends, write in 
"06" at the top; and mark 
the circle for "0" in the left 
column, and "6" in the 
column on the right. 
0 C»J 
' 0 
' Ci 
'2® 
A® 
[0® 
9'; (?) 
MARK a number below that fits you. 
©
 
©
 
®
 
© © ® ® 
Not at all Neutral Very 
Important Important 
3. FOR HOW MANY OF YOUR CLOSE FRIENDS ARE THE FOLLOWING STATEMENTS TRUE? 
MARK a number 
using this scale. 
Almost All of Them 
About Half of Them 
How many of your None of Them 
close friends... 
(l) attend church or religious 
group activities? © C<; © <$)® ® 
(T\are active in school/community 
^-'sports, clubs or activities? © '< © 3 0 s© 
^j)skip school? © Y © ?;© > © 
(C)plan to go to college? ©,<;© i.(*. .«.© 
^have ever dropped out of school? . © ® © 3' 0 (»: © 
(^tirink alcohol'1 © 'f © - . 3  0 i © 
(7~)ise drugs other than alcohol? © V © 3 © . 5 ; ©  
(5) have ever gotten drunk? © >. © ? © © © 
(ï) spend time in volunteer work 
(school, community)? » 0 © 
MARK a number 
using this scale. 
Almost AU of Them 
About Half of Them 
How many of your None of Them 
close friends... 
(j^spend lots of time with their 
families? © 
(lT)know your parent(s) well? © 
(flatten get into trouble at school? .. © 
^3^have gotten in trouble with the 
police/law? 
1,© 3. © ©G 
1 12' 3. ,4 
'H!3 © 
5 (.« 
5 © 
© , 1 I 2} 3 ' 4; . 5 ' 
14^/are people you can depend on to 
support and encourage you? © 0 
@d, on t really care about school'.1 
16/have gotten into physical fights 
with other kids? © 
(\l)are older, no longer in high 
school? 0 
'3-0 
3 0 • 
©  3  0 - 5  ©  
1 2. 3 x4; 5 ,6. 
• 
go 
:o 
5 O 
* n 
CO 
no 
CD 
CD 
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l^ =j 
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Please enter your CODE number and 
mark appropriate circles: 
Your CODE number: 
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ILhfe Ememence Scale 
IN THIS SECTION, WE WANT YOU TO FOCUS ON YOURSELF, YOUR EXPERIENCES. 
Your honest responses to these questions will help us learn a great deal about what young people 
are facing today, and about how you manage your personal problems. 
Remember, all your responses will be kept strictly CONFIDENTIAL 
A. THOUGHTS, FEELINGS AND CONCERNS 
FOR EACH STATEMENT, MARK THE NUMBER THAT FITS You BEST 
Use this scale Always 
Usually 
Sometimes 
Never 
(£} feel that I have a number of 
good qualities @0'®©@®© 
2. It is hard for me to tell people 
I am angry ® 0 ® 0 © © ® 
feel overwhelmed about all the 
things that I have to get done ® (0 ® ® ® ® ® 
feel lonely ® 0 ® ® ® ® ® 
5. My parents' expectations for me 
are reasonable ©'_';©© @® © 
(pi certainly feel useless at times ® 0 © 0 ® ® ® 
(7)l feel confident that I can handle 
my personal problems © 0) ® ® © © © 
(8^1 wish I could have more 
respec: for myself ® ©0®0'© 
9. I have serious conflicts and 
tensions with my parent(s) © i v ® ® & © 
(fo) I feel that people dislike me ® {.V © © ® © © 
(H) I feel depressed © © 0 © ® © 
12. I have problems getting along 
with my brother(s)/sister(s) ® © :. '.®®® 
13. I feel pressure from my friends 
to do things I shouldn't ©11 © 0 © © © 
14. My parent(s) help me when 
I'm feeling bad (depressed. 
"down," "blue") © ' ® ••'»•©© 
Use this scale Always 
Usually 
Sometimes 
Never 
(f5°)l take a positive attitude 
toward myself ® 0 © 0 © >V- ® 
(T&^Vhen I get really mad, 1 feel like 
I might lose control ® ® © 0 © s ;  ® 
17. Things have been so bad at home 
that I have thought about running 
away ® 0 ® © © © ® 
18. Nothing 1 do or try seems to work out. ® ® ® ® © ® ® 
(f9^ll have thoughts about suicide ® 0 ® 0 © vj ® 
(f(pl feel pressured to improve myself... ® © ® 0® ® ® 
21. My parent(s) explain the reasons 
for their rules that apply to me ® 0 © 0 © 0 ® 
(^pl feel stressed by expectations to 
do well or better at school ® J 0 3 © > © 
23. My pareni(s) care (praise me, 
"pat me on the back") when I try 
to do well or better in school ©0 ©0@'s ® 
(l4)l can't shake off feeling "down" 
or "blue" even with help from 
family/friends © V.- © •' ? 0- © 
25. Parental alcohol and/or drug use 
is a problem in my home © ' © •3 0! s 0 
26. Alcohol and/or drug use is a 
problem for my brother(s)/sister(s) .. ® 1 0 3, ,7). 5 (?) 
(2^. I feel that nobody truly 
cares about me © ® s  © 
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A. THOUGHTS, FEELINGS AND CONCERNS (CONTINUED) 
Use this scale Always 
Usually 
Sometimes 
Never 
(2^)l feel "stressed out" (?) 1 <JVi 0 5 (5) 
feci sad ® ' 3 0'.s;0 
get easily annoyed or irritated (•) 0 (? 
^^Difficulties seem to pile up so high 
I feel that 1 cannot overcome them... 0 ® 3 0 A' ® 
32. My life is meaningless ® •'}.• ($> 0 <i) (?) 
33. I feel satisfied with the way my 
family talks things over and 
shares problems with me 0 '•(£)'. 0 is 0 
34 Members of my family are 
often depressed 0 1:0 •' 3 0 f s 0 
35. I feel satisfied with the way my 
family and I share time together 0 1 0 3 0 5 0 
36. 1 feel uneasy and/or anxious 0 0 3 0 5 0 
(ÎT^When I try, I can make good 
things happen for me ® 0 ® 0 00' ® 
38. I just don't get the breaks and 
don'1 think 1 ever will 0 .V 5) 0 ® 0 ® 
39. I feel hopeless about my life '«; '  ®'3. 0(S.® 
<g)l think that suicide as an answer 
to life's problems is O.K. for me ....0 ' ; 0 .3 ; 015 0 
41.1 have written notes, poetry or left 
drawings suggestive of suicide 0 ' 0 3 0 5 0 
can learn to adjust or cope with 
my problems ® '  ®'3-0 : ' s  0 
43. I have limes when I feel physically 
anxious (jittery, heart pounding, 
"cold sweats." dizzy) 0 ' :j s ® » (f 
44 I am satisfied with the way my 
family expresses affection and 
responds to my emotions, such 
as anaer. sorrow & love 0 i '2j 3 0 s 'si 
Use this scale Always 
Usually 
Sometimes 
Never 
45. My parent(s) accept and support 
my activities ® ' 0 3 0s 0 
(fâ)No matter how bad I feel, I know 
that 1 will feel better eventually ® ' ® 3 0 s ® 
47. 1 am bothered by bad or frightening 
thoughts that come back over 
and over ® 1 ® 3 0 5 0 
48. I am satisfied that 1 can turn to my 
family for help when something 
is bothering me ® ' 0 3 ® s 0 
49. It's O.K. with my parent!sj if 1 drink 
at parties ® ' ® 3 0 ' ® 
50. My parent(s) know who my friends are. 0 @t»/0 •.( ® 
51. My parent(s) approve of my friends.. ® '1 '  0 3 ® '. s 0! 
52. Friends spend free lime at my house.. ® ' :) 1 0J * 0 
($3) I get so angry, I shout and yell 
at others . 0 1® 3 ®.5 ® 
54. 1 get so anxious, my thoughts get 
jumbled and I'm easily confused ® 0 @ 3 !  0 :  s. 0 
55. My parent(s) think it is wrong for 
me to use marijuana ® V ® 3 0 •5 0 
56. My Mom (Dad) complains about 
feeling depressed ® ' ® 3 0 0 
57. One of my parents (or another 
family member) has been high 
or drunk in front of me 
58. My parent(s ) attend events at 
my school ® i.® 3 0 » 0 
59. When I'm not at home, my parent(s) 
know where to find me ' o, i (2) 3 < (*) • s (i) 
^60) I feel capable and in control 
of mv life 3.^4,1 5 -:.6: 
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B. "TOUGH" SITUATIONS ... 
SOME EVENTS IN A YOUTH'S LIFE ARE PRETTY 
TOUGH ... WE'D VALUE IT IF YOUV TELL 
Us YOUR EXPERIENCES WITH THOSE BELOW. 
MARK a number 
using this scale. 
Six or More Times 
Five Times 
Four Times 
Three Times 
First, in the LAST 30 Twice 
DAYS, how many Once 
times did you . . . Not At All 
1. gel inio a physical fight with 
someone? 01 V ® ® © © © 
2. take life-threatening risks7 @©@®®©® 
® • •>?,) 3 © © 
3. feel so bad that you 
threatened suicide? 
4. shop-lift, steal, or ruin someone's 
property? ©CÎ-'©©©®® 
5. become so upset that you hit 
something? ® '.l> ® © © © © 
6. feel so bad that you 
attempted suicide? ® (9 ® © ® S © 
Now, in the LAST YEAR, 
how many times did you ... 
^*fcet into a physical fight with 
someone? ® : V @ v3) © ® © 
(Intake life-threatening risks? ® Cl' ® v3/ © © © 
© © ® © ® @ ©  
feel so bad that you 
threatened suicide? 
Q0.^et disciplined at school for 
fighting or threatening someone? . . . ® © ® ® © © © 
(Ijyshop-lift. steal, or ruin someone's 
property? ® © ® ® © © © 
(^2)gei into trouble with the police 
(get a ticket, a warning, appear 
in courts, etc.)? ® J.) ® 3: ©© 
rfyjrun away from home for a 
day or more? ®vV®&®(*)© 
14. become so upset that you hit 
something? © ' . ' © © ©  © ®  
l.feel so bad that you 
iiicmpicil suicide? {.«I '1 © '3. © 5 © 
C. HANDLING PROBLEMS 
PLEASE TELL US HOW YOU HANDLE PERSONAL 
PROBLEMS IN YOUR LIFE, AND IF YOU'RE 
MAKING OR CONTEMPLATING CHANGES. 
Use this DIFFERENT 
scale now. 
When faced with 
personal problems, 
I  t e n d  t o  . . .  
Many Times 
A Few Times 
Never 
1. turn to my friends to help me ® :i (?) 3 ® s T 
2. try to forget about the problem: 
say "it's no big deal " (o'M.v?: .»>(«; » v§, 
3. face the problem head on: work 
at it until it 's settled o, , V 3 < s t 
4. imagine myself solving the problem; 
then get on with handling the 
problem for real © ' © 3 ) ® ® 
5. talk to or turn to my parent)s) 
for help yy *•{*> > if-
6. think about my options, choose 
the best one. and take action '.») '  X > © 5 if 
Note! The scale 
changes again. 
Strongly Agree 
Neutral 
Strongly Disagree 
Regarding personal problems, 
in my opinion . . . 
7. I don't have any that need changing . . (ov 1  © 3 ® s C% 
8. I've been working hard on one 
problem (or some) to change things.. t» '.••©'' '•© 5 'f 
9. Everyone has faults, but there's 
nothing I really need lo change 
or work on -° 1 2) 3 5  Ç 
10. I've been thinking, I might be ready 
10 start changing some things X '  X. 3 ,« 5 e 
11. I've started to work on one (some) 
problem(s) to make things better .... 1 X. 1 s .« 
12. I know I have a probleml.si. but 
I'm not sure what 10 do about it » '  3 t 5 ,6 
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Goals amd> Ammtïïons Scale 
THIS SECTION FOCUSES YOU ON YOUR GOALS AND AMBITIONS 
- REGARDING SCHOOL, FAMILY AND YOUR FUTURE. 
Your responses will provide valuable information about how well young people like yourself 
are doing with some typical goals, and what your future ambitions might be. 
A. LISTED BELOW ARE SOME GOALS 
YOUNG PEOPLE TYPICALLY HAVE. 
THINK ABOUT EACH GOAL AND 
How WELL IT IS MET IN YOUR LIFE. 
MARK your 
response using 
this scale. 
Very Well 
Average 
Very Poorly 
HOW WELL are these goals 
being met in your life? 
£T)Hl iving a high grade point average. . . 15- -J o'»y >2 y 
(^having fair rules to live by at home.. '*5 2 0 o.-Çj) .2 
^/Attending classes regularly •' Q> Q >2 0 
ZlyHaving a family that does lots 
of things together (•!'. Q ' °) 0 0 0 
(^Doing well even in hard subjects.... t'-i -2 ( :\ ,  0: (ft, '.2 0 
^/Having my parentis) know I can 
do things well (-3) -2 @ (o) @(.1; @ 
^(Having parent(s) I can talk to about 
almost anything '-i 
^{Having others think of me as a 
good student •'"•J, •i-'*) IMJYI ;.i @ 
^^bccidmg on a future career/ 
education A -2 *-i 0 uij .2 (*3 
Pol lowing school rules .-i. -2 0, 0 \z 0 
B. NEXT, THINK ABOUT YOUR FUTURE GOALS 
RELATED TO EDUCATION AND CAREER 
CHOICES. PROJECT YOURSELF INTO THE 
FUTURE ... BEYOND HIGH SCHOOL. 
MARK the ONE response that best fits your 
ambitions and situation. 
1. How much education do you think you 
will have 15 years from now? 
Some high school 
U Finish high school 
U Finish a vocational education program 
Finish a 2-year college program 
' "} Graduate from a 4-year (allege 
:
. J Go beyond college (Masters. Doctoralel 
) Don't know 
2. How much education do your parent(s) 
want you to have? 
O Some high school 
O Finish high school 
: Finish a vocational education program 
) Finish a 2-vear collcge program 
.' Graduate from a 4-vear college 
: Go beyond college (Masters. Doctorate I 
0 Don't know 
3. How much education do your friends 
think you should have? 
. V Some high school 
Finish high school 
O Finish a vocational education program 
Finish a 2-year college program 
'. i Graduate from a 4-vear college 
,_• Go beyond college (Masters. DoctorateI 
1. ; Don't know 
4. How much education does your father/ 
guardian have? 
• Never finished high school 
'• Finished high school 
Went to college but did not finish 
Finished 2-year college or vocational school 
Graduated from 4-vear college 
Went beyond 4 years of college (Masters. Doctorate) 
Don't know 
5. How much education does your mother/ 
guardian have? 
Never finished high school 
Finished high school 
Went to college hut did not finish 
: Finished 2-vear college or vo( ational st hool 
Graduated from 4-year college 
Went beyond 4 years of college (Masters. Doctorate) 
Don't know 
••• • ••• 4  
I l l  
Form Approved 
OMB No. 0930-0208 
Expiration Date 10/31/2005 
CSAP GPRA Participant Outcome 
Measures for Discretionary Programs 
YOUTH - Age 12 to 17 Years 
Public reporting burden for this collection of information is estimated to average 20 minutes per response 
if all items are asked of a participant; to the extent that providers already obtain much of this information 
as part of their ongoing client/participant intake or followup, less time will be required. Send comments 
regarding this burden estimate or any other aspect of this collection of information to SAMHSA Reports 
Clearance Officer, Room 16-105, 5600 Fishers Lane, Rockville, MD 20857. An agency may not conduct 
or sponsor, and a person is not required to respond to a collection of information unless it displays a 
currently valid OMB control number. The control number for this project is 0930-0208. 
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During the last 30 days, on how many occasions (if any) have you used GHB ('liquid G,' 'grievous bodily 
harm')? 
1 0 occasions 
2 1 to 2 occasions 
3 3 to 5 occasions 
4 6 to 9 occasions 
5 10 to 19 occasions 
6 20 to 39 occasions 
7 40 or more occasions 
During the last 30 days, on how many occasions (if any) have you used Ketamine ('special K,' 'super 
K')? 
1 0 occasions 
2 1 to 2 occasions 
3 3 to 5 occasions 
4 6 to 9 occasions 
5 10 to 19 occasions 
6 20 to 39 occasions 
7 40 or more occasions 
On how many occasions (if any) in your lifetime have you had an alcoholic beverage-more than just a 
few sips? 
O Never 
O 1 to 2 
o 3 to 5 
o 6 to 9 
o 10 to 19 
0 20 to 39 
o 40 or more 
How old were you the first time you smoked part or all of a cigarette? 
years old If you never smoked part or all of a cigarette please mark the box. • 
Think about the first time you had a drink of an alcoholic beverage. How old were you the first time you 
had a drink of an alcoholic beverage? Please do not include any time when you only had a sip or two 
from a drink. 
years old If never had a drink of an alcoholic beverage please mark the box. • 
How old were you the first time you used marijuana or hashish? 
years old If never used marijuana or hashish please mark the box. • 
How old were you the first time you used any other illegal drugs? 
years old If never used any illegal drugs please mark the box. o 
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Appendix C 
Table 2. Scales with Items from the HSQ POE II and III and the GPRA that 
Comprise Adler's Encouragement and Social Interest Constructs 
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Table 2 
Scales with Items from the HSQ POE II and III and CSAP GPRA that Comprise Adler's 
Encouragement and Social Interest Constructs 
Item No. Item Stem Recoded (Y = Yes: N = No") 
Encouragement Construct 
Scale: Perceived Stress 
Location: HSQ POE III, pp. 1-2 
Alpha Coefficient = .78 
3 I feel overwhelmed... Y (high score = low stress) 
20 I feel pressured... Y (high score = low stress) 
22 I feel stressed... Y (high score = low stress) 
28 I feel "stressed out"... Y (high score = low stress) 
31 Difficulties seem to... Y (high score = low stress) 
Scale: Depression 
Location: HSQ POE III, pp. 1-2 
Alpha Coefficient = .86 
4 I feel lonely Y (high score = low depression) 
10 I feel that... Y (high score = low depression) 
11 I feel depressed Y (high score = low depression) 
24 I can't shake... Y (high score = low depression) 
27 I feel that... Y (high score = low depression) 
29 I feel sad Y (high score = low depression) 
Scale: Self-esteem 
Location: HSQ POE III, pp. 1-2 
Alpha Coefficient = .80 
1 I feel that I have a... N 
6 I certainly feel useless... Y (high score = high esteem) 
8 I wish I could have... Y (high score = high esteem) 
15 I take a positive... N 
37 When I try, I can... N 
42 I can learn to adjust... N 
46 No matter how bad... N 
60 I feel capable and... N 
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Table 2 (continued). 
Scale: School Experiences 
Location: HSQ POE III, p. 4 
Alpha Coefficient = .85 
1 
3 
5 
8 
9 
10 
Scale: Family Support 
Location: HSQ POE III, p. 4 
Alpha Coefficient = .84 
Having a high grade... Y (from -3 to +3 to 0-6) 
Attending classes... Y (from -3 to +3 to 0-6) 
Doing well even in... Y (from -3 to +3 to 0-6) 
Having others think... Y (from -3 to +3 to 0-6) 
Deciding on a future... Y (from -3 to +3 to 0-6) 
Following school rules... Y (from -3 to +3 to 0-6) 
(high score = positive for 
2 Having fair rules to... Y (from -3 to +3 to 0-6) 
4 Having a family that... Y (from -3 to +3 to 0-6) 
6 Having my parents... Y (from -3 to +3 to 0-6) 
7 Having parent(s) I... Y (from -3 to +3 to 0-6) 
(high score = positive for all items) 
Scale: Suicidal Ideation 
Location: HSQ POE III, pp. 1-2 
Alpha Coefficient = .80 
19 I have thoughts... Y (high score = low ideation) 
40 I think that suicide... Y (high score = low ideation) 
Scale: Peer Influence 
Location: HSQ POE II, p. 2 
Alpha Coefficient = .79 
1 Attend church... N 
2 Are active in... N 
3 Skip school... Y (high score = positive influence) 
4 Plan to go to... N 
5 Have ever dropped... Y (high score = positive influence) 
6 Drink alcohol... Y (high score = positive influence) 
7 Use drugs other... Y (high score = positive influence) 
8 Have ever gotten... Y (high score = positive influence) 
9 Spend time in... N 
10 Spend lots of... N 
11 Know your parents... N 
12 Often get into... Y (high score = positive influence) 
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Table 2 (continued). 
13 Have gotten into... Y (high score = positive influence) 
14 Are people you... N 
15 Don't really care... Y (high score = positive influence) 
16 Have gotten into... Y (high score = positive influence) 
17 Are older... Y (high score = positive influence) 
Social Interest Construct 
Scale: Anti-Social Behaviors (ASB) 
Location: HSQ POE III, p. 3 
Alpha Coefficient = .78 
7 Get into a physical fight... Y (high score = no ASB) 
8 Take life-threatening... Y (high score = no ASB) 
10 Get disciplined at school... Y (high score = no ASB) 
11 Shop-lift, steal, or ruin... Y (high score = no ASB) 
12 Get into trouble with the... Y (high score = no ASB) 
13 Run away from home for... Y (high score = no ASB) 
Scale: Suicidal Gestures 
Location: HSQ POE III, p. 3 
Alpha Coefficient = .75 
9 Feel so bad that... Y (high score = no threats) 
15 Feel so bad that... Y (high score = no attempts) 
Scale: Anger 
Location: HSQ POE III, p. 2 
Alpha Coefficient = .66 
16 When I get really mad... Y (high score = in control) 
30 I get easily annoyed... Y (high score = not annoyed) 
53 I get so angry, I shout... Y (high score = no shouting) 
Scale: Drug Use 
Location: CSAP GPRA 
23 Ever smoked cigarettes... Y, yes (0) or no (1) 
24 Ever drank alcoholic bev.... Y, yes (0) or no (1) 
25 Ever used marijuana... Y, yes (0) or no ( 1 ) 
26 Ever used other drugs... Y, yes (0) or no (I) 
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Table 2 (continued). 
Scale: Social Engagement 
Subscale: Job 
Location: HSQ POE II, p. 1 
1 Job or working outside... N 
Subscale: School 
Location: HSQ POE II, p. 1 
Alpha Coefficient = .34 
2 Homework N 
3 Athletics... N 
Subscale: Community Involvement 
Location: HSQ POE II, p. 1 
Alpha Coefficient = .83 
4 Activities... N 
5 Volunteer work... N 
6 Attending church... N 
Subscale: Family 
Location: HSQ POE II, p. 1 
Alpha Coefficient = .57 
7 Family responsibilities... N 
8 Family activities... N 
Subscale: Friends 
Location : HSQ POE II, p. 1 
10 Spending an hour... N 
Subscale: Isolation 
Location: HSQ POE II, p. 1 
Alpha Coefficient = .52 
13 Spending time alone... Y (high score = not alone) 
14 Having nothing to do Y (high score = not bored) 
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Appendix D 
Histograms of Scores for Overall Encouragement 
and Histogram of Scores for Three Levels of Encouragement 
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Figure 1. Histogram of scores for overall encourasement 
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300 I 
Std. Dev = .57 
Mean = .99 
N = 382.00 
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Figure 2. Histogram of scores for three levels of encourasement 
